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PREFACE. 


In April 1836 this work appeared in a less exteikled 
form, in competition with mwj others, for the prise 
proposed bj the Professor of Militaiy Surgery, in the 
University of Edinburgh, in April 1835, to the author 
of the best essay ** on thb best CLASSiFicanoN or 
THE Feigned and Factitious Diseases of Soldiebs 
AND Seamen, on the Means used to scmulate oe 

PBODUCE THEM, AND ON THE BEST MoDES OF DETECT* 

iNo Imfostobs.” 

The competition was open to the students that and 
the precedii^ years, and was conducted with the usual 
restrictions and forms. The Judges, Sir Geo. Bailingali 
and Dr. Trail, the Professors of Military Surgory and 
Medical Jurisprudence, and others, awarded the first 
prize to the following essay; which has been consider- 
ably extended, and somew^t altered since that time. 

Ihe object which the Professor mem immediately had 
in view, berides a correct histmy o£ the modes of frau- 
dulently simulatii^ disease, was the formation of such 
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a dasnfication, as would enable the surgeon, by it alone, 
to form an idea, not only of the firequency and success of 
imposition in any particular disease, but also of adju^> 
ing to soldiers who were discharged with a pension, the 
rate of that |>ension, according as the disease on account 
of which they were discharged was or was not capable 
of emulation ; premising that though such a rule might, 
(and probably would,) be attended with individual in- 
justice, yet its practical advantages would counterbalance 
such a minor grievance ; because there would be a fixed 
scale for the amount of pension to be awarded to soldiers 
discharged on account of a particular disability, and a 
great consequent reduction of the Pension List The 
idea that this object has been achieved by the classifica- 
tion contuned in the present essay is not entertained ; 
diough it may be presumed that some approach has been 
made to the principle on which such a classification 
should be founded. 

This object of the Professor, probably arose from the 
instruction given to the French medical officers, employed 
on die du^ of inspectii^ disabled soldiers by the 
Qrdonnance of 1831, to classify the disabilities which 
arise frum wounds and other infirmities occasioned by 
militaiy service, and which confer a claim for pension, 
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under six heads or degrees; according to which d^ree 
the rate of pension u awarded. 

In Belgium, the cases of wounds or infirmities which 
afford an immediate or relative right to a ret^ig 
pension are three in number. 

No labour has been spared in consulting the works of 
nearly every author who has written upon Feigned 
Disease^ or to render the rules for the detection of the 
simulation of disease, both generally and individually, 
precise and accurate ; and for that purpose have been 
inserted, (so fiur as the author could learn,) nearly all 
the means adopted by impostors to favour their ends. 

Should the following essay serve, either to prevent 
the honourable phyrician firora being made the dupe of 
the artful impostor, or guard him against judging too 
harshly in doubtful cases, and unjustly punishing the 
innocent ; more especially, from being himself the in- 
strument of punishment in presumed cases of malin- 
gering, the object of its publication will have been 
attained. 

5, 7%urlm J^ac^, HmUmey Bead, 

March, 1843. * 
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Page 49, line 16, for ** more,** read **iiiost.” 

57, note, line 7, from bottom, for ** impositeurs,” read ** imposteurs.*' 
78, laat line, for state,” read ** stare.** 

81, line 16, for affections,** read** aiiection.** 
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112, line 26, for ** execute,** read ** executes.’* 
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2nd Ihie, for ^ Ercliditeten,*’ read ** Erdichteten.** 
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INTRODUCTION. 


Disease has been simulated in every age, and by all classes 
of society. The monarch, the mendicant, the imhappy slave, 
the proud warrior, the lofty statesman, even the minister of reli- 
gion, as well as the condemned malefactor, and boy creeping 
like snail unwillingly to school,'^ have sought to disguise their 
purposes, or to obtain their desires, by feigning mental or bodily 
infirmities. 

The earliest known instance of feigned indisposition oc- 
curred in the person of Rachel, the favourite wife of the patriarch 
Jacob, whose object was to secrete the stolen idols of Laban*^ 
I need scarcely bring to the mind of the classical reader, the 
stratagem adopted by Ulysses to avoid leaving his young bride 
for the Trojan war ; or the method employed by Palamedes to 
expose the feigned insanity of the father* On scriptural au- 
thority we are told that King ‘David feigned madness to avoid 
imminent dangers. Solon likewise feigned mania to excite the 
Athenians to rescue his beloved, nativ^Salamis, from the hands 
of the Megarenses. Pope Sextus V., when Cardinal Montalto, 
feigned disease more surely to arrive at the tiara ; and Junius 


I Genesti, chap* acxsd. v. d5» A. C. 1056. 



INTRODUCTION. 


disguised his hatred to the Tarquins under the mask of brutal 
imbecility*^ Amnon, the son of David, made himself sick ” 
•for a most guilty purpose.® Charles, Duke of Bourbon, Con- 
stable of France, wishing to desert to the Emperor, feigned 
sickness in order to have a pretence for staying behind in 
like manner Hotspur’s father, old Northumberland, lay crafty 
sick, ” to avoid the battle of Shrewsbury. Essex, the favourite 
of Elizabeth, is said to have feigned a violent disease to move 
her compassion and Raleigh pretended madness, sickness, 
and a variety of diseases, to protract his examination and procure 
his escape.® Gustavus Adolphus IV., of Sweden, was mean 
enough to simulate a wound of the leg.® Ilodericus a Castre 
reports, that in 1588, when there w’as some intention of sending 
a fleet against the English, the Portuguese soldiers and .sailors 
“made themselves ill, and caused themselves to be bled,” to 
avoid marching ; the one from disgust at the sea, the other 
from cowardice.^ 

During the late long wars which devastated France, a 
thousand reasons induced the young men to feign disease to 
avoid conscription ; and Fodere, speaking of the time w’^hen 
the conscription laws were in full force, says, “ that the art 
of feigning disease was brought to such perfection, as to render 
it as difficult to detect a feigned as to cure a real disease.”® 
Fallot states tliat in consequence of the severity of the conscrip- 
tion laws, the simulation of disease in the minds of some became 
clothed with the insignia of justice, and seemed a legitimate 

1 MartiiU, Epigram, lib. ti. 34. 

f ** So AnmoD lay down and made himself sick.” — II Samuel, xiil. 6. s Humo. 

4 Hume*s England, chap. xliv. 4 Hume's England, James I.. chi^>. xlvlii. 

• Historical Sketch of the Last Years of the Reign of Gustavus IV. of Sweden, p. 57. 

V Diet, des Sciences M^dicales, tom. 11., art. Simulation des Maladies. 

• Foderi, TraiU de M^decine Legale, vol. U. p. 452. 
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defence against the continually increasing usurpations of these 
harassing laws, and became a combat of dexterity and cunning 
against force.^ 

The diflBculty of distinguishing the feigned from the real 
disease often arose from the malady which was at first feigned 
afterwards becoming, to a certain extent, real, by the use of 
the exciting means. Thus Montaigne speaks of a Roman 
who put a plaster over one eye, to counterfeit blindness of 
that organ, who, when he found it convenient to remove the 
plaster, discovered he really was that which he had feigned to be. 
One Cadius wished to counterfeit the gout, and for that purpose 

enveloped his legs and made them get fat but in the end he 

too surely acquired his wishes. 

Taiitum cura potest, et ars cloloris 
Desuit Ccelius Siigere podagram.^ 

Pope Julius III. feigned sickness to avoid holding a consistory, 
<< and that he might give the deceit the greater colour of proba- 
bility, he not only confined himself to his apartment, but changed 
his usual diet and manner of life.” By persisting in this plan, 
however, he contracted a real disease, of which he died in a few 
days.® 

The principle of imitating the great or distinguished has 
induced many to pretend disease : thus the courtiers of Dio- 
nysius, tyrant of Syracuse, in imitation of that king, feigned 
difficulty of distinguishing objects.^ And those of Louis XIV. 
of France, in similar imitation, feigned fistula in ano ; and we 
are assured that many coming under Jbhe hands of ignorant sur- 

) Memorial de rExpert dansle visite saiiitaire dee Hommes de Guerre, &c., p. 1S3. 
Bruxelles, 1S37. 

9 Martial, Ub. vU. 33. t Robinson's Charles V. 

^ Malion, Medecine L6gale, toI. i. p. 335. Plutarch, De dliT. inter adul. et ami. 
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geons, who pierced the intestine, really acquired the disease.* 
The examples already mentioned might easily be multiplied to 
an indefinite amount from the stores of tradition and authentic 
history, ancient and modem ; but those already adduced will be 
sufficient to satisfy the curiosity of the reader. 

Par6 has reported examples of feigned (or rather excited) 
diseases, which surpass all that are recounted in modem times ; 
Lafontaine, likewise relates shameful histories of the same kind, 
occurring in ancient Poland and in our day, according to Mr. 
Trollope, similar events are going on. He relates that outside 
the church St. Jean du Doigt, in Normandy, was a row of men- 
dicants of a more horrible appearance than can be conveyed to 
the reader. Let him combine,"" says he, every image that 
his imagination can conceive of hideous deformity and^jlrightful 
mutilation ; of loathsome filth and squalid vermin breeding cor- 
raption ; of festering wounds, and leprous, putrefying sores ; and 
let him suppose all this exposed in the broad light of day, and 
arranged carefully and skilfully by the wretched creatures whose 
stock in trade this mass of horrors constitutes, so as to produce 
the utmost possible amount of loathsomeness, and sickening 
disgust ; and when he has done this to the extent of his imagi- 
nation, I feel convinced that he will have an imperfect idea of 
what met my eyes.'" . . Of course each studiously placed him- 
self so as most to expose that particular affliction which quali- 
fied him to take his place among the sickening crew.”^ 

As examples in recent times of the distinguished by rank 
simulating disease, reference may be made to the Regent of 
Spain, who is stated to have pretended to labour under a 

i Diet, des Sciences M^cales, tome li. art. Simulation des Maladies. Dlonis. Cours 
de Chimrgie. Paris and lUmdon, 1733. Laumonier. 

• Vide Chir. Med. Abhandl., sect. 175, 4to. • Vide Athenmim, 1840, p. 457. 
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severe attack of his usual illness, to gain time for the pro- 
secution of one of his objects; also to General Vanders- 
missen, who, in order to afford a pretext for his wife to prolong 
her visits beyond the usual hours at the prison of the Petit 
Cannes, feigned sickness for several days, by which means he 
materially facilitated his escape. 

Those who simulated disease were formerly punished as 
forgers ; and it appears from history that the Greeks were 
exceedingly severe against such persons ; since Charondas 
suppressed the punishment of death against cowards and 
those who employed stratagem to avoid going to war, and 
contented himself with their exposure for three days, on a 
scaffold, in women’s habiliments. In the latter days of the 
empir^when the Roman conscripts maimed themselves, they 
were compelled to serve, and Theodosius farther determined that 
two maimed conscripts, when furnished by a district, should be 
reckoned as one efficient recruit of the prescribed levy. By a 
law of Constantine, soldiers who mutilated themselves were 
branded and still retained in the service. Valentinianus and 
Valens confirmed this law, and ordered that the mutilators should 
be still more severely punished. On one occasion Augustus put 
some of the most refractory conscripts to death. In certain wars 
and under certain commanders, there was the greatest alacrity 
to enlist ; but this was not always the case, sometimes compul- 
sion was requisite, and those who refused were forced to enlist by 
fines and corporal punishments sometimes they were thrown 
into prison or sold as slaves ; some cut off their thumbs or fingers 
to render themselves unfit for sehnee ; hence, polUci trundf 
poltroons ; but this did not screen them from punishment.^ 

1 Uv, iy. 58. Tii 4. « Dion. CmmIui, M. 88.— Dion. vU.— Clo. Cobc. 84.— Suet. 

Aug. 84.— Valerliii Max. vi. 8, 8. 

B 3 
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Percy and Laurent say, that it is to be desired that in 
our days the law inflicted some corporal punishment or pecu- 
niary fine on those who seek to deceive by the simulation of 
disease, and that it ought not to be less severe on those who lend 
their assistance to the fraud. By the Code de la Conscription^ 
conscripts convicted in feigning disabilities were sentenced to 
hard labour for five years ; and by one of the regulations incor- 
porated into the same, officers of health arfd others, convicted 
of having given a false certificate of infirmities or disabilities, or 
of having received presents or gratifications, were to be punished 
by not less than one or two years’ imprisonment, or by a fine of 
not less than 300 or more than 1000 francs.”^ By the 70th 
Art. of U Instruction sur les Appels^ 12th Aug., 1818, those 
called upon to serve, who temporarily or permanently disable 
themselves to avoid the obligations of the law, are to be punished 
by imprisonment from one month to a year. Medical officers 
acting as accomplices are to be imprisoned from two months to 
two years, besides being fined from 200 to lOOOfr., which penal- 
ties do not interfere with those adjudged by the penal code, (Loi 
du, 21 Mars, 1832, art. 41,) ; by which, (arts. 159-160,) false 
certificates for liberation or exemption from any public sendee, 
attach to their authors the punishment of from two to five 
years’ imprisonment, and bribes and promises the penalty of 
banishment. 

In our own service, by The Rules and Articles,” 1830, 
article 46, such individuals are to be cashiered. Instances of 
medical men assisting in frauds of this description are extremely 
rare ; but mention is made of a dishonourable surgeon, named 
Desplats, who was sentenced to the pillory and imprisonment for 

i Briaad, Manuel de M^ecine Legale. 
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assisting in such a fraud by injecting a reddish coloured liquid 
into the tunica vaginalis of some conscripts.^ 

By the Dutch articles of war, as early as 1717, counterfeiting 
sickness was punished by discharging a soldier with disgrace, 
and depriving him of the privileges he would have been entitled 
to had he conducted himself correctly. The crime of “ malin- 
gering, feigning, or producing a disease or infirmity,’' was not 
included in the articles of war until 1830. 

In the Austrian service disabled men, or those who pretend 
to be so, are first examined by the surgeon of the company, 
then by a field surgeon, and officer of equal or superior rank, 
and then by another board, which is assembled by order of a 
general officer. Malingerers in this service are severely pun- 
ished: sometimes they receive corporal punishment, and at 
other times they are sentenced to serve for life.‘^ In our own 
service the 25th and 51st articles of the pensioning warrant 
confer a power on medical officers, which is adequate to deter 
men from protracting their recovery, or of rendering the cure 
of an injury imperfect.^ 

In connexion with this subject it may be remarked that the 
existence of feigned diseases should not be overlooked in the 
medical topography of any country ; and that the details on this 
point should be ample, embracing the history of individuals, the 
particular diseases and symptoms which they have imitated, 
the real diseases which they have brought on, and the modes 
adopted for their discovery.^ . To this Dr. Hennen adverts 

> Marshall on the EnlUtting, Discharging, and Pensioning of Soldiers, Ist edit. 

) Tafordlnk. MlUtariache Gesundheit Polezei. 

9 Circular, Army Medical Department, 32nd June, IS30. 

< Vide Dr. Hennen^a Medical Topography of the Mediterranean, p. 31. 
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in his Medical Topography of Cephalonia, p. 277, and Malta, 
p. 535. Dr. Prichard likewise, in his able work on the Natu- 
ral History of Man, describes the diseases incidental to various 
branches of the human race, and the relations w^hich they bear 
to the simulated affections of the same kind to which the)’' give 
rise. 



ON THE 


FEIGNED AND FACTITIOUS DISEASES 

OP 

SOLDIERS AND SEAMEN; 

WITH HINTS FOR THE EXAMINATION, AND RULES FOR 
THE DETECTION OF IMPOSTORS. 


In the investigation of simulated diseases, it is necessary to 
bear in mind, that, though every feigned disease is pretended, or 
used as a pretext, in the sense which that word bears, as a means 
to the accomplishment of an end, still every pretended disease 
is not always feigned : that is to say, a disease may really exist, 
and yet be made to seiwe as a pretext. In such a case it is 
for the physician to judge of the value of the pretext ; or, in 
other words, to determine the amount of exaggeration, and 
whether the nature and intensity of the actual disease are such 
as to accord to the patient the advantages which he claims. 

One may feign the symptoms of a disease, without any 
disease existing — or else one may excite a state of real but 
temporary disease, in order to have it taken for a more chronic 
or permanent disease. Thus, for example, feigned epilepsy 
would be a disease simulated by imitation, whilst an ophthalmia 
would be a disease simulated by provocation, in a case where 
substances had been introdiiBi|l^ behind the palpebrse for the 
purpose of exciting inflammatlim. 

Alleged corporeal disabilities ma^, therefore, be arranged 
under four heads : — 

Feigned or purely fictitious diseases. 

This division maybe subdivided into pretended and simulated 
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diseases. A disease is pretended when the fraud consists 
merely in untruths uttered by the patient; for instance, the 
assertion of pain forms a simply pretended disease, as does also 
the assertion of dea&ess: a disease is simulated when the 
symptoms of disease are superadded; for instance, the rigor 
of an intermittent, or the appearance of purulent discharge from 
the ear, imitated by the introduction of honey into the external 
meatus, constitute simulations of disease- 

2nd. Exaggerated diseases, or those which, existing in some 
form or degree, whether arising wnth or without the patient’s 
concurrence, are pretended by him to exist in a greater degree 
or in a different form. Thus vertigo, deafness, amaurosis, 
rheumatism, may exist in a slight degree, and have their disabling 
effects much exaggerated. Wounds and injuries frequently 
come under this class. 

Srd. Factitious diseases, or those which are wholly produced 
by the patient, or with his concurrence. For instance, ulcers, 
wounds, ophthalmia. The effects of these diseases are always 
exaggerated. 

4th. Aggravated diseases, or those which originated without 
any design on the part of the patient, but which w^re .after- 
wards increased by his use of artificial means. Thus varico e 
veins of the leg aggravated by the use of tight ligatures. 

Dissimulated or concealed diseases, and those which are 
imputed^ or said to exist in an individual who does not labour 
under them, do not fall under our consideration in this essay. 

In the enlistment of recruits, the French and Prussian regula- 
tions are directed to prevent the simulation of defects. While 
our army, being recruited by voluntary enlistments, cause them 
chiefly to be directed against the dissimulation of infirmities. 
All armies equally require the vigilance of the medical depart- 
ment to prevent the simulation of defects after enlistment. 

Diseases are feigned (using the word in its extended and 
general meaning) by some classes of society to a much greater 
extent than by others. 
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Thus: 1. Men apprehensive of being levied, or actually 
levied, or forced into the military and naval services ; conscripts, 
men liable to serve in the militia, impressed seamen* 

2. Soldiers, and seamen in the navy* 

3* Persons who have subjected themselves to the control of 
the laws, or about to undergo imprisonment, trial, or punish- 
ment. Prisoners for debt, and other offences civil and criminal. 

4. Revengeful or covetous persons, who desire to obtain a 
disproportionate punishment, or compensation for slight injuries 
suffered by them. 

5. Those of the lower classes of society who prefer idleness 
to industry, and therefore excite the attention, compassion, and 
bounty of individuals or the public. This class comprehends 
the professed mendicant, whether vagrant or stationary, whether 
gipsy or gentleman-beggar ; and also persons in the lower ranks 
among the poor, who occasionally in this manner practise on 
their richer neighbours, but more frequently deprive the de- 
serving of the benefits intended for them, by defrauding benefit 
societies, parochial funds, \rorkhouses, hospitals, asylums, dis- 
pensaries, &c. 

6. Those who are influence^ by the principle of imitation, 
which induces many to feign dlk^ase. 

7. Sycophants are not uncommonly found in this class. 

8. Those w’ho are ambitious, or desirous to excite interest, are 
thereby often prompted to feign diseases of various kinds. 

9. Those who are frequently termed fanatics, convulsionists, 
most probably all of those wrho affirm themselves to be under 
the influence of animal magnetism. Those who are hysterical, 
and others who are of a highly nervous temperament, are to 
be frequently found among the simulators of disease. 

mo. Persons not at all in poverty, i^r living in a constrained 
position, who assume the semblance of disease from some 
inexplicable causes : these are chiefly females. They have 
been termed monomaniacs, and this simulation has, by some, 
been stated to be the characteristic of this variety of monomania. 
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11, As slaves no longer exist in the British dominions, they 
can no longer be referred to as a class frequently simulating 
disease. The sanatory effects of freedom have been already 
shown in the moral regeneration which has taken place with 
regard to the feigning of disease. When they now simulate 
disease, they will come under the classes already mentioned,^ 

In this essay it is our object chiefly to consider the feigned 
oxiA factitious diseases of the first two classes ; but for its general 
utility, some remarks upon the frequency of the simulation of 
various diseases, and the modes of imitating and producing them 
must be made, having relation to the other classes of impostors. 

The motives which prompt soldiers and sailors in the navy 
to simulate diseases, are many and various ; but they may chiefly 
be reduced to the following, namely, — 

To obtain their discharge from the service, with or without a 
pension, &c, ; — to avoid the performance of the duties which are 
imposed upon them ; — to escape some particular service which 
is disagreeable to them, or to obtain some other that is agreeable ; 
— to obtiadn, or prevenU their removal from one climate or 
station to another; — to obtain the ease and comforts of an 
hospital, &c.; — sometimes, though rarely, to bring blame or 
punishment on an individual whom they dislike ; — to avoid an 
apprehended or adjudged punishment ; — to excite compassion or 
interest ; — the hope of gain, &c. Not long since a fund existed 
in several of the heavy dragoon regiments, from which a man 


1 jSEgrotos 86 flngere sclent — 

1. Mendici ut eleemoslnis publicis vel prlTatis nutriantur. 

2. Homines otiosi, qui Utbores fugiunt, aut ab officio odioso liberari cupiunt. 

3. Juvenes, qui militia» nomen dare debent, et milites qui ex auctorltate qu»* 

runt. 

4 . Homines ad torturam, supplicium, vel aliam poenam damnantur ; aut mil 

definite tempore coram judioe comparere debent. ^ w 

5. Homines ab aliis Isesi noxam ^i factam augent, ut mulotam obtineant 

m^orem. 

6. Agyrte morbos, 4cc« 

7. Fanatici, Ac. 

Vide Flenlc, Elementa Medidna) et Ohirurgiie Forensis, p. 110. 
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who had subscribed to it for eighteen years, was entitled to 
receive an allowance of one shilling daily, provided he was 
discharged from the corps on account of ill health. This pen- 
sion acted so strongly as an encouragement to fraud, that it 
has since been universally abandoned. Revenge induces some 
persons to magnify slight ailments.^ Soldiers and sailors 
feigning disease are commonly designated as malingerers or 
skulkers ; the latter term is used exclusively in the navy. Ma- 
lingerers are also frequently termed hospital birds.” 

The wars at the commencement of this century, the system 
of conscription in France, and in different ways imitated by other 
nations, the practices of balloting, drafting, recruiting, and im- 
pressment, the systems of bounty, half-pay, and pension, operated 
most powerfully in various ways in producing feigned and facti- 
tious disease. The great extent to which this practice of feigning 
and dissembling disease and disability prevailed, the frequency 
of its successful imitation, the great pecuniary loss and nume- 
rous bad effects of the successfiil examples of fraud and imposi- 
tion upon the discipline of the army and navy, have been the 
means of forcibly directing the attention of the military and naval 
medical officers to the observation of feigned diseases and the 
best means of detecting them, and have thus rendered their 
study an important branch of the education of the military and 
naval surgeon. It is his duty to protect the public service from 
impositions of this kind — a duty, indeed, which scarcely needs to 
be dwelt upon, seeing that it is well known to what a serious 
extent, during the late prolonged wars, the service both of the 
army and navy suffered from such impostures being oftentimes 
successful, and how onerously the Pension List was burthened 
by men quite unworthy of its advantages.^ 

1 Hamilton, Duties of a Regimental Surgeon^ol. 1. p. 50. For a melanoholy and 
InstructiTe case, see Guthrie on the Arteries, p. 320. Also Uoffbauer, M^decin 
L6gale relative aux Aliens ot aux Sourds Muets, p. 25$. 

^ Decet omiiino medicum sapientem, atque in re suA pnestantem, stuUis quibnsdam 
aut insolentibus, qul vel delusi, vel oommodi, sui gratiA morbum simulant, posse 
obstare prudentiA. Potto sunt in tenis homines, emolumentum aliquod inde cap- 
tantes vitium quod non est oorpori sibi ooncitant. Severinus. —Vide Scott, etc. 
Cyclop. Pract. Med. vol. ii. p. 136. c 
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This fact may in some measure explain the singular circum- 
stance that there are now as many soldiers on the pension list as 
on the army roll, which state of things, entailing as it does a 
vast expenditure, has produced public declarations of the 
invaliding and pensioning of soldiers having heen conducted 
ignorafUhf^ unjustly y and extravagantly By the careful 
examination and detection of impostors, one of the most material 
sources of fallacy will be removed, and thus prevent the medical 
officer being charged with ignorance and injustice, as w^ell as 
being a dupe. The growing interest which of late has been 
excited upon the subject, is of itself satisfactory proof that the 
attention of the medical officers of the Army has been directed 
to the certificate system ; a system which is stated in the army 
to have made medical certificates mere matters of course/’ 
‘‘ as the medical officers are expected, at the expiration of a cer- 
tain term, to assign causes of discharge, whether such causes 
exist or not.” While it is easy to make such charges, it is diffi- 
cult to refute them. There is no question, however, that the 
present careless manner of granting medical certificates ought to 
be very seriously reflected upon. The exemptions and immu- 
nities which they afford are very great, and if found to be abused, 
may cause their value to be so much diminished in the eyes of 
public boards, and the public generally, that these exemptions 
and inununities may in a g^eai measure be withdrawn ; and con- 
sequently produce much suffering to many whose situation should 
demand sympathy and relief. Medical certificates must not 
be compared as a practice (as they have been) to that of alms- 
giving ; in the best hands they are liable to great abuse ; and 
however pure and disinterested the motives, much evil not unfre- 
quently results from them-— none more than the inevitable 
depreciation of the medifial character, which cannot fail to follow 
their being given in a careless or lax manner. 

It would appear that notwithstanding the great severity and 


1 Lancet, April S, 1839. 
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rigour with which the conscription laws were fulfilled in France, 
between the years 1800 and 1810, many escaped by the simu* 
lation of infirmities, or their artificial excitement. This will be 
made quite clear by examining the following table : — 

In 1000 Rejections for all Causes, from 
In 1000 R^ections for all Causes, there 1S24 till 1828, at the Recruiting DepOt, 

were r^ected, on an average, Dublin, taking the average from 3032 

Rejections. 


For Idiocy .... 

8 


„ Deafness . 

17 


„ Deaf-dumbncss . . 

1 


‘‘ Short-sight 

58 

— 

„ Stammering • 

9 

3 

„ Epilepsy . 

21 

1 

„ Impaired Vision, and 


Diseases of the 

Eyes 

121 

63 

„ Pulmonic Affections . 

169 


„ Diseases of the Uri- 

nary Organs . . 

14 

— 

„ Loss of Incisor Teeth 

13 

15|^ 

„ Deformity of Feet or 

Toes 

293 



Lind states, that of 3743 patients admitted into Haslar 
Hospital in two years, there were affected with 


Fevers .... 

. 2174 

Scurvy . 

. 1146 

Consumption 

. 360 

Rheumatism 

. 350! 


) If the French mean by pulmonic affections, congfpiital or acquired malformation 
of the thorax, there are forty-five such oases in th#' Dublin Tables, wliich would make 
tiie average 14*8 : a difference, however, which is still inexplicable, except on the 
ground assigned. 

2 The Dublin Tables include the loss of other teeth besides the incisors, and also 
diseases of the gums. 

* Deformity of feet or toes are included In the Dublin Tables,, under the general 
head of defective condition of tlie inferior extremities, etc. 
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Fluxes ..... 245 

Painsy or old hurts . . . 80 ! 

Epilepsy 30 ! 

Gravel .... .20! 

Incontinence of urine . . 25 ! 


After including 633 cases of other diseases which appear in a 
more probable relative proportion, and which are less frequently 
and less easily feigned, there remain 680 cases which are ac- 
ct)unted for as beSig chirurgicaly general, the itch, or feigned 
complaints^ 

As the acquittal or punishment of an alleged invalid very fre- 
quently depends on the decision of the medical practitioner, as 
to the true character of doubtful cases, he becomes invested with 
a responsibility which can be easily appreciated.^ 

The occurrence of feigned diseases among the patients of our 
hospitals and dispensaries, is by nO^pi^s. extremely rare, and 
our charitable institutions are frequently abused by impostors 
of this kind, and to a greater extent than is easily credited. 
Many of this class of diseases are of such a nature as to expose 
the knowledge or ignorance of the physician or surgeon more 
positively and more conspicuously than many other cases ; many 
of them, also, become the subjects of legal investigation, and 
require medical testimony to be given in courts of law.® 

The importance of this subject in private practice is greater 
than is commonly imagined ; as one or other mode of feigning is 
often resorted to in civil life, especially among indulged females, 
in order to obtain compliance with their wishes, or to excite 
interest, or for the pleasure of deceiving ; and, in such cases, the 
practitioner may lower himself in the estimation of the person 
attempting to impose upqp him, by not detecting the cheat. 

In the consideration of this subject it seems worthy of in- 

> Mean* of preserving the Health of Seamen, p. 170, et seq. 

s L^exemption et la reforme du Service Milltalre pour maladies, Inflrmlt^s, ou 
dillhnnit6s pi^vues, oiA*e un champ vaste, oO reireur pout aisement se gUsser. 

* Copland's Diet* of Practical Medicine, vol. i. p. SB 4. 
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vestigation, why some diseases are assumed in preference to 
others. It is to be remembered that several diseases and dis- 
abilities, the comiterfeiting of which the contingencies of civil 
life suggest, it is no object either with the soldier or the sailor to 
assume. Perversion of reason, rather than the attainment of a 
discharge, or the evasion of duty, would sometimes appear to 
give rise to the simulation of diseases. In corroboration of this 
statement, Dr. C^heyne says, that he has no doubt that soldiers 
are often actuated by the same wayward fancies, so perplexing 
to the physician, which influence hypochondriacal or hysterical 
patients in the middling or upper ranks of life.^ Dr. Hennen 
states, that some of the diseases of soldiers derive their character 
from a certain state of mental hallucination.^ Some soldiers, 
indeed, without any ulterior object, seem to experience an un- 
accountable gratification in deceiving their officers, comrades, 
and surgeon:^ ^nd Marshall remarks, that the simulation of 
disease, in some instancei^seems rather to be a consequence of 
insanity, than a rational att^pt of a man to improve his future 
prospects. He instances a man who divided the tendo- Achillis 
with a razor, and prevented as much as he possibly could its 
reunion, who bore an excellent character, had served twenty- 
six years, and might have been discharged with a good pension 
when he pleased.^ It is stated in the Cydopoidia of Practical 
Medicine^ that there are cases which indubitably shew, that the 
simulation of disease has frequently been practised without the 
existence of any interested motive, indeed without motive of 
any kind; that there is, in short, a species of moral insanity of 
which this simulation is the characteristic. 

It would appear that the principal, if not the chief cause, why 
some diseases are feigned in preference to others consists in the 
relative facility with which some diseases may be feigned or 
artificially produced but of real diseases, which the 


> Dublin Ho8p. Re{>orUt vol. iv. > MUitery Surgery, Second Edition, p. 45S. 

3 Dr. Cbeyue, Dub. Hosp. Hep. vol. iv. * Hints to Young Medloel Officers, p. 198. 
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im}x>stors are in the habit of seeing, is at once the source 
from which they most frequently derive their knowledge, and the 
most powerful of the exciting causes which induce their 
simulation. Thus, the case of a soldier, who imitated admir- 
ably and successfully the gait of a patient with hip disease, which 
he had studied from the life in a boy who actually laboured 
under the affection.* 

Soldiers and sailors are frequently known to study carefulViy 
and to mimic the ailments of their comrades. This prh are ac- 
imitation or mental sympathy will be found to inchi h or feumed 
able number of those w'ho practise the highest degree of self- 
mutilation, namely, suicide. Andral states, as proving the influ- 
ence of imitation in causing suicide, that one of the inmates of 
the ^^Invalides'* was found hanged in a particular corridor. Two 
days afterwards, a second was found in the same place ; then a 
third, and even a fourth. This corridor was shut, afler which no 
more hanged themselves. 

M. Christophe, among other examples, alludes to two instances 
of the influence of imitation. Under the Empire a soldier killed 
himself in a particular sentry-box ; and immediately many others 
acquired the suicidal monomania, and selected this box for the 
scene of self-destniction. The box in consequence was burned, 
and the imitation at once ceased. 

Again, an invalided soldier hung himself at a particular door ; 
in a fortnight afterwards, twelve other invalids chose the same 
door for the same purpose ; the gate w'as walled up, and the 
hanging ceased to be epidemic in the hospital.* Andral further 
remarks, that, not long ago, it was the fashion for people to 
throw themselves from the top of the column in the Race 
Vendome. This was, however, only a fashionable mode of 
committing an act which is always common in Paris, and which 
was not the more frequent because this mode was preferred to 

> 0/dop»dlE of Frmct. Med., vol. il., p. 135. 

3 L« M« Moresa Christophe, Inspector General of Prisons. On the Hefortn of 
Prisons* 
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the other means more usually adopted* We know that in a short 
space of time several instances have occurred of, and more attempts 
at, destruction by precipitation from the Monument, in conse- 
quence of one example of the same, than had taken place in a 
very long period previous* 

As diseases are feigned for a variety of purposes, so the cha- 
racter of the assumed disability is calculated to suit the occasion* 
soldier wishes to escape or delay punishment, to evade duty 
ai*e oiu.^id, more especially that of embarking for foreign 
to the physii ‘^ disease is simulated* If, however, the design 
oe to obtain a discharge, with or wtbout a pension, an infirmity 
of another class is feigned — one which possesses a chronic, in- 
curable character, calculated, if possible, to excite pity and com- 
miseration.' With reference to the first class, Heunen remarks, 
that there are some diseases, the symptoms of which are so ob- 
vious to a well-informed medical man, who watches them closely, 
and at times when he is not suspected, that no artifice of those 
who pretend to labour under them can deceive hiin*^ 

It is much more easy to feign some diseases or disabilities than 
others, and in such the detection is often as difficult as the simu- 
lation is easy*‘^ 

It is difficult to pretend those whose diagnostic symptoms are 
certain and established, and whose natural course it is to effect 
a great chaiige in the system, and to alter the various secretions 
and excretions in a remarkable manner* But such, on the 
contrary, as are variable and micertain in their symptoms, and 
characterised by little or no change in the external appearance, 
or where the correctness of an opinion depends much on the 
statements which (he patiefit may givey are most liable to be 

I Marshall* Ed. 31ed. and Surg- Jour,* toL 26. Practical Obaervations regarding 
the inapeeUon of Ueontits for tlie Anoy, a 

< MUltaor Surgery, p, 45S, 

* Lea plus als^ ii feindre aont celles do la vision et ses anomalies. Viennent 
ensuite la surdity* I* aphonie, le b^gaiement, les otorrh^s. les hemorrhagies, 1* Incon- 
tinence d* urine* 1* epllepsie* les vices de conformations des pieds, des mains, les con- 
tracturos, les rheuniatismes, les dartres, les ulo6res. Coche de V Operation M^cale 
du Hecrutemeott p. 92. 
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feigued.' In the first class may be enumerated inflammatory 
affections, purulent expectoration, continued fever. Pretenders 
it is true may excite a febrile paroxysm by some means ; but 
then it will either be ephemeral, or else, if it be of such a nature 
as to last longer, the pretenders themselves will be the first vic- 
tims.^ In the last class may be enumerated insanity, epilepsy, 
and pain. Men generally know that the imitation of interaal 
disease, by embarrassing their attendants, inspires them with 
doubts and suspicions, and that affections which are perceivable 
neither by touch nor sight, and not recognisable by any very 
evident symptom, arc likely to be discovered by the suspicions 
of fraud which are roused.^ In diseases characterised by 
obscure, variable, or uncertain sjTiiptoms, much care should be 
taken not to be misled ; for every practitioner knows that there 
are some diseases in which there is no change of pulses or altera- 
tion of the natural colour or temperature of skin, or any evident 
derangement of functions of the organ iiupUcatcd, to indicate 
their existence. There are also other diseases, whose sjTOptonis 
may be imitated by the effects produced by certain drugs, or by 
the use of certain external applications. It is, therefore, well 
remarked, that “ an intimate knowledge of the anatomy, phy- 
siology, and pathology of the human body, and of the effects 
of the articles of the Materia Medica^ is consequently essential 
to the medical practitioner, to enable him, in such cases, to 
obviate false conclusions and detect imposture.''^ 

The fact of some diseases being much more frequently and 
successfully feigned than others, might lead to some curious sta- 
tistical mistakes. Suppose, for instance, information were sought 
respecting the relative pww alence of different diseases in different 
climates, among persons in the navy. If the official records of the 
medical department were inspet^ted for this purpose, it would bc> 
found that a large proportion of the invalids from tbe West 

» Beek’t Medical Jurisprudence. * Mahon, MMeclne 

* Diet, des Sciexioea Med., art. Simulation dcj# Maladies. 

* Cydcp«dia of Practical Medicine, vol. il., p. 134. Marshall on the Enlisting. 
Ac., second edition, p. so. 
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Indies were affected with hepatitis, and it is probable that the 
projiortion might be greater than among the invalids from the 
East Indies. Now there cannot be a doubt that liver disease is, 
in truth, much more frequent in the latter climate than in the 
former, owing to particular circumstances. Those invalided for 
complaints of this kind are chiefly officers from the West Indies } 
and the much greater proportion of this class, than of common 
seamen, in the invalid list, might *be considered as indicating 
some peculiar causes of hepatitis among the officers in that 
country.^ 

When we are called upon to determine or treat a case of 
doubtful disease, we should carefully investigate the moral and 
physical habits, the probable motives, &c. of the suspected 
individual, and inquire as to the existence of the alleged causes 
of disease, and weigh their probable relation to the disease in 
question ; we should also ascertain the presence or absence of 
those symptoms which are pathognomonic of the alleged disease. 
“ It IS obvious,” says Dr. Cheyne, that the more we know of 
disease by reading and obsen^ation, the more patience and tem- 
{Kjr we possess, the more successful shall we be in the detection 
of imposture.” And I cannot but concur with him in believing 
that the wiles of soldiers in hospitals will be more certainly dis- 
covered by those who have an accurate knowledge of disease, 
obtained from clinical observation, and pathological writings of 
authority, than by those possessing natural sagacity in the highest 
degree, if unassisted by a habit of carefully contemplating and 
studying disease.^ 

A similar remark is made by Marshall and the Chief of the 
Army Mf^lical Department of the Prussian army, in his abstract 
of the regulations for the medical examination of recruits, issued, 
in 1816 , notices that a knowlei^f^ and experience greater than 
is generally believed, along with an acquaintance with anatomy, 
physiology, and pathology, is especially required to decide upon 

* Cycle. Pr»oi. vol il.. p, 143, A « Dub. Hoep. Kcp., vol. Iv., p. I7S» 

* HinU to Xoiuig Medical OiBeers, p. 94. 
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the health and general eflSciency of recruits, ‘‘and to distin- 
guish between defects that may be real from those that are only 
feigned/* 

Fallot states En efFet, tout conime un ftat pathologique (mala- 
die ou infirmite) ne peut fetre bien compris que par ceux aux- 
quels le tableau de V etat physiologique est familier, de meme 
la simulation d’ une maladie ou infirmity suppose, pour etre bien 
appreciee, une connoissance exacte des traits sous lesquels se 
presenteraient ces affections si elles etaient r^elles/*^ 

To force a soldier, who is unfit for the hardships of a military 
life, to continue in the service, is undoubtedly an act of great 
oppression, as w^cll as, frequently, a source* of disappointment to 
the commanding officer of the corps to wrhich he may belong ; 
while, on the other hand, every instance in which fictitious or 
fabricated disease escapes detection and punishment, becomes not 
merely a reward granted to fraud, but a premium held out to 
future imposition. 

The difference with regard to the number of malingerers in 
different regiments is very great indeed. The extent of malin- 
gering also varies in different |)eriods of our military history. In 
the present period of highly improved discipline of the British 
army, probably there are not two malingerers for ten who were 
to be found in the military hospitals thirty years ago.^ 

Cheyne and Marshall likewise state that malingering is now 
much more rare than it used to be. In the CycUtp^dia of 
Practical Medicine the diminished numbi^r of deceptions, both 
in the army and navy, is in some measure attributed to their 
ameliorated condition, arising from the rtq>resentation of enlight- 
ened and humane medical superintendants. It is here, however, 
to be observed, that men are only admitted to the former ser- 
vice after a strict examination as to their mental and bodily 
capabilities ; and in consequence of the duration of service 
being limited, and rate of pension diminished, and conditions 

* Memorial d« I* Expert, etc. preteeet p. vii. 2 Hennetif MiUury Surgery, p. 
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for granting it more strict and less numerous, the inducements 
to fraud are less. 

As the discipline of a corps approaches to perfection, so do 
instances of simulated disease become less and less frequent. 
In some of the cavalry regiments, in the highland and other 
distinguished infantry battalions, there is scarcely an instance of 
any of those disgraceftil attempts to deceive the surgeon ; while 
in the regiments which have been hastily recruited or raised, 
under circumstances unfavourable to prc^ressive and complete 
discipline, the system of imposition is perfectly understood. The 
Irish are the most numerous and export at counterfeiting dis- 
ease.* The lowland Scotchman comes next to the Irishman, 
and what he wants in address, he makes up in obstinacy. Ma- 
lingering seems to be least of all the vice of the English soldier.^ 
Marines, during the first twelve months of their service, much 
more than sailors, are found frequently skulking, owing to the 
severity of their exercise. 

There is a kind of freemasonry among soldiers, wrhich is 
jwrhaps conducive to the harmony of the barrack room, but 
which, by preventing the exemplary from exposing the w*orthIess, 
and by holding up the informer as an object of universal abhor- 
rence, renders it extremely difficult to obtain an accurate know- 
ledge of the various means of simulating disease. Hamilton 
remarks, that so great will be the conspiracy among the 
j)atients that they will not readily discover one another; like 
other conspirators, however, they sometimes quarrel among 
themselves, w^hen revenge dictates (Uscoveries, and truth comes 
to light.*'® 

Dr. Cheyne has no doubt that methods have been systematized 
for simulating disease, and that these are preserved in many 
regiments, and handed over for the benefit of those w^ho may be 
inclined to make a trial of them. This opinion is corroborated 

* MATihai), Hlnit, et«. Dr. Dariem Surgeon to the Hon. K. I. Co. Dap^t at Chat> 
ham, haa Ibund the poorer claat of iriah lahourert moat dlapoaed to fhlgn iiiSmiitiee. 

< Cheyne, Dub. Hoap. Rep. yoI. It. p. 1126. See also Marshall. 

> DuUee of a Regiitieiital Surgeon, toI. 1. p. 50. 
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by the experience of others, and is indeed confirmed by his own, 
as he relates several cases of systematic fraud. Marshall states, 
that there can be no doubt that individuals occasionally qualify 
themselves to carry on a scheme of imposition, by the perusal of 
medical books. Patients, he says, in general hospitals, com- 
monly evince an excessive anxiety to procure case books, and 
avail themselves of every opportunity that offers of acquiring 
information by that means.' 

Recmits comparatively seldom enlist in consequence of a 
decided preferenco for a military life, but commonly in conse- 
quence of some domestic broil, or from a boyish fancy ; some- 
times from want of work, and its immediate consequences, great 
indigence ; or from folly or intemperance. Perhaps nine-tenths 
of the recruits regret the measure they have taken, and are wil- 
ling to practise any fraud, or adopt any means, which promise to 
restore them to liberty, and the society of their fonner acquaint- 
ances. Combien de fois ne voit on pas un jeune homme, sans 
experience, &tre seduit par les ruses du recruteur,ou entraine par 
des chagrins momeiitaires, ou dans un instant d’ivresse, signer 
un engagement volontaire, dont il se repent vivement le lende- 
main ; il s’attrista ; la nostalgic s empare de lui ; il devient mil 
pour le service, et il finit ordinaireraent le reste de ces jours dans 
un hopital.”^ 

Some excite ulcers, others affect stammering, deformity, pain, 
in various parts of the body, deafness, blindness, epilepsy, con- 
tractions of the fingers, d:c. A very considerable iiuinbiT desert 
within three or four days after enlistment. Individuals arc 
sometimes met with, who refuse to move an arm or leg, and 
assert that they have lost the power of motion in their limbs. 
To obviate this disposition to fraud, a medical officer is under the 
necessity of presuming that a recruit is free from a disabling 
infirmity, when no sensible appearance proves its existence, what- 
ever assertions may be made to the contrary. Many recruits 
who became disgusted at the service during the period of hard 
J On the Enlisting, etc. p. 112, * JSJrclOioff, MJlltalre, p. 12. 
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drill} and evinced a disposition to simulate ailmentS} or to aggra- 
vate trifling defects, have by mild and humane treatment been 
converted into excellent soldiers. 

In the simulation of disease, the impostor finds it difficult to 
give a consistent account of the origin and progress of his al- 
leged disability. By a little address, the surgeon can lead him 
to enumerate incompatible symptoms, or greatly to exaggerate 
unimportant lesions. He is constantly prone to overact his 
part, and is too anxious to impress upon the medical attendant 
the reality and the severity of his sufferings. Remarks are thrown 
in purposely to obviate objections, and to reconcile the mind to 
what may seem extraordinary in the narrative ; all of which are 
very unlike the bold simplicity of truth. 

If carefully watched, it will frequently appear that he is invent- 
ing s}Tnptom8, which is a much more difficult task than a sim- 
ple and frank statement of his feelings. An impostor, unpre- 
pared with a set of symptoms, has been detected by the abrupt 
question, ‘^^Vhat is the matter wdth you?’* The fellow having, 
been led by the leading questions of the medical officer, to 
enumerate sjTnptoms of disease from head to foot,^ 

The veracity of a soldier may be suspected, when he affects an 
acute disease, if it be discovered that he dislikes a particular duty 
to which he is liable, or that he is disgusted mth the service ; 
and also when the supervention of the disease is contrary to its 
usual mode of attack ; — when he has an aversion to take his 
medicine, or evinces an excessive anxiety to adopt some means 
of recovery; — when incompatible symptoms occur, and the 
progress of the disease is not according to the usual course ; and 
when the medicines are reported not to be followed by their 
usual effects. In general hospitals, where soldiers are sepa- 
rated from the medical officers of their corps, who are intimately 
acquainted with their character, im|>ositions are most frequently 
attempted, and in them it is impossible to prevent much fraud 


1 MATthan on the EnUeting, etc.. Sd ed., p. ai. 

1 > 
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with regard to the simulation of disease ; for tnough a medical 
officer may have strong presumptive evidence in many cases, that 
no material disease exists, yet it is seldom that he can demon- 
strate the imposition. The greatest discretion is at all times 
required where presumption or probability points one way, and 
testimony another ; in such cases we are very liable either to 
deceive ourselves, or to be deceived. For the most part, 
nothing but the closest observation, isolation, or constant and 
long watching, favoured by concurring circumstances, are 
likely to be successful in detecting impostors. Marshall gives 
an instance how much an unprincipled impostor may achieve, 
in spite of medical skill and medical boards. J. M^Faul, an 
Irishman, enlisted for the H. E. I- Co.’s service August 26th, 
1821, and was approved in Dublin; shortly after joining the 
depot at Chatham he pretended deafness^ and was convicted by 
a medical board of being an impostor. On arriving in India he 
again pretended deafness^ w^as discharged, and sent home ; was 
approved as a recruit for the 13th Light Dragoons, December 
20th, 1824; was discharged April 27th, 1826, in consequence 
of chronic pains of his limbs and deafness ; enlisted for the H. 
E. I. Co’s, service May 27, 1826, and sailed the same Novem- 
ber.^ 

An intimate knowledge of the duties, habits, good and bad 
qualities, of soldiers and sailors, will contribute considerably to 
prevent us being misled by their attempts to deceive. But tliis 
is a species of information which can only be acquired by living 
among them — ^more particularly by being on board sliip with 
them. To this circumstance may be attributed in an essential 
manner, the reason why some repments have always a number 
of malingerers, while others have none, or scarcely any. Sol- 
diers and sailors soon form an opinion of the ability of their 
medical officers on this point, and seldom attempt to deceive, 
unless they think .their artifice will succeed.* 

> etc., p. 65. « BaUingair» Military Surgery, p. 676 ; ManlialU Ed. 

Med. and Sorg. Jotim. r. 26. 
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“ It is impossible to specify particularly the diseases or dis- 
abilities on account of which soldiers may require to be dis- 
charged ; but great care ought to be taken by medical officers 
not to mistake sympathetic morbid phenomena for symptoms 
indicative of organic disease."’^ Que d' efFets sont pris pour 
des causes au milieu des affections dont regorgent nos hos- 
pitaux militaires.”^) ‘‘ Medical staff-officers should be par- 
ticularly careful not to encourage the practice of malingenngy 
by recommending men to be discharged on slight grounds, or 
whose alleged disabilities are of a doubtful character, or where 
suspicion may be entertained with regard to the origin of a dis- 
ability, as in cases of mutilation, and particularly in cases of 
imjmired vision. In fine, they are to be very cautious in recom- 
mending a man to be discharged, who is fit for the performance 
of any duty.”^ 

It has been deemed advisable to introduce these recommendations 
or orders, that no doubt may remain on the mind of the medical 
attendant as to the extent to which his accuracy of observation 
should be carried. There seems little doubt that these circulars 
W’ere issued, as much from the extent to which the simulation of 
disease was carried, as from its being observed in doubtful cases, 
that the naval and miliUiry officers, as w ell as the surgeon, had 
their patience €‘xhausted by the perseverance of a decided 
skulker or malingerer, — when it was not unusually remarked, 

He is a useless fellow,” and ‘‘ he had better be allowed to go, 
when a better man may be obtained in his place.”** Nothing 
can be more fallacious than this doctrine ; for no sooner does 
one of these impostors succeed, than two or three are sure to 
follow his example, in the hope of obtiiining their discharge by 
pursuing the same plan. It is for this nmsou that Marshall 

i Circular, Army Medical Department, Juno 22, 1H30. 

» Cochc, de V Operation MMlcale du Becrutement, p. 76. 

• InatnicticMna to Staff and Regimental Medical Oflloera, July 30, IS30. 

4 Dr. t^uairier'a letter to Mi% Hutchison Vide Hutcliison'i Practical Observations 
on Surgery, 
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considers the detection, and return to duty of an impostor, a 
circumstance of some importance to the service ; seeing 
that owing to the extensive intercourse existing amongst sol- 
diers, the event becomes widely known, and affords a useful 
warning, which suffices to deter those inclined to simulate dis- 
abilities/’^ 

Every medical officer who may be employed on the duty of 
examining inefficient men, must be guided in his conclusions by 
his own discretion, professional skill, and practical acquaintance 
with the duties and habits of soldiers. He ought to pay due 
regard to their claims, while he devotes the requisite degree of 
attention to the public interest.^ He ought rarely to deem it 
expedient to recommend a man to be discharged, unless he is 
satisfied that some essential viscus of the body has Ix^come dis- 
organized, whereby its functions are so much impaired as to 
render him unfit for duty. 

There are few important diseases that are not accompanied 
by an alteration of the structure of some organ, essential to the 
due exercise of the functions of life ; and until a medical officer 
is satisfied that a viscus has become disorganised, he should 
rarely consider himself warranted in bringing forward a man 
for discharge.”^ ** Great care should be taken to distinguish 
between temporary and permanent disabilities for servdce/’^ 
Marshall states, that when the unfitness of a soldier is not 
clearly established, he should not be recommended to be dis- 
charged. 

When a suspected case occurs, a medical officer has two 
important questions to ask himself : — Firsts What are the means 
most likely to be successful in discovering whether the alleged 
disability be real or feigned : Second^ When a soldier has been 
detected in malingering, or, in other words, when it is, after due 

> On the EnlSftixig, etc., second edition, p. 93. s MarshaU, ut cit. 

* Circular, Army Medical Department, June 22, 1830. 

< AUstract of Regulations for the Medical Examination of Recruits for the Frus* 
•Un Armies, Issued by the Chief of the Army Medical Department in 1816. 



FACTITIOUS DISEASES. 


29 


consideration, presumed that an alleged disability is feigned, 
what are the most probable means of inducing him to return to 
his duty« In such a case, the medical officer ought to conceal 
his suspicions until they are confirmed or removed.^ He will 
then have all the advantages of seeing the suspected party 
under a variety of circumstances favourable to cool investigation. 
Moreover, his arrangements should be such as to enable him to 
detect fraud ; his hospital serjeant and orderlies, men on whom 
he can depend. Marshall, however, states that he has been 
frankly told by orderlies in general hospitals, that their lives 
would be miserable if* it were but suspected that they com- 
municated privately with medical officers respecting the conduct 
of patients, and on that account civilly declined promising to 
afford their aid.^ Hence we can seldom arrive at an accurate 
knowledge of the various means of simulating disease. 

By a prudent course, and sometimes by appearing to under- 
rate the importance of the complaint, the malingerer may be 
led to change his mode of procedure, and the deceit thus be- 
come apparent — as in the case of a man who first simulated 
rheumatism, and then added haemoptysis.^ Some regimental 
siu*geons appear to give credit to the relations of the malingerer, 
and by asking questions unconnected with the symptoms, elicit 
answers so contradictory as to expose the deceit. Marshall 
recommends, that disabled men should be examined without 
their clothes : he states, that he knows from experience that it is 
as necessary in the examination of inefficient men, as in the 
inspection of recruits. They cannot thereby conceal whatever 
evidence of health may be inferred from a plump frame and 
muscular limbs.^ To this recommendation I would add, that 
the inspections should be conducted in private ; for it has been 
remarked, by those most experienced in these subjects, that the 
number of spectators always increases the obstinacy of the 
impostor.^ 

J Ballhigiars MiUtary Surgery, p. 57». * p. 96. 

* Cheyne, Dublin Hoepltal Reports, vol. W. p. 133. * On the Enlisting; etc. 

» Paris mnd FonbUnque, Medioel Jurisprudenoe, toI, i. p* 356; also Henneirs 
Military Soigerr. p. 453* p 3 
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It is frequently useful to depart from the ordinary mode of 
examination in doubtful cases ; preconcerted plans being thereby 
entirely disconcerted, and the impostor puzzled. For example ; 
a man, who had for a long time alleged contraction of the left 
knee joint, was detected by manipulating with the right knee, 
after he had turned upon his face. Change of position caused 
the impostor to assume flexion of the sound, and extension o. 
the alleged diseased limb.^ 

Violent measures of any kind, and violent language, are 
rarely, if ever^ advisable or effectual, even in the army or navy, 
W'here patients are under the control of strict discipline: they 
more frequently do harm, as the impostor knows well that this 
mode of inducing him to abandon a scheme of fraud cannot last 
long.^ Percy and Laurent likewise state, that violent means of 
detecting imposture ought to be rejected as impolitic, illegal, 
cruel, and dangerous, as at the best they may be inefficacious 
and deceitful, and may only furnish contradictory results,^ 

Thai severe pain of the body will not influence some simu- 
lators to return to their duty, may be still farther evidenced by 
the circumstance that the sufferings imposed by malingerers 
upon themselves are infinitely greater than any punishment a 
commanding officer would dare to inflict; thus a man, for a 
period of eighteen months, walked with his body bent forward, 
so that his arms reached within two inches of the ground. 
Copland well remarks, that even in real cases of feigning, 
painful or even severe measures should not be inflicted, as in 
most instances, and especially in the public service, the mind of 
the impostor is made up to endure even torture, rather than 
give in.^ Mild, but firm, and in other respects judicious mea- 
sures, if persevered in, throw the impostor into despair ; and to 
deprive him of hope is the best means of prevailing on him to 

> Crclopiedla of Practical Medlolne, rol. U. p. 13S. 

s MarahaU mx the £nUsttiig» etc. leoond edition, p. 97 ; Sir James Clark, virA Tooe ; 
Sir George BaUingalPi Lectares, 1S35. 

* Diet, des Seienoes M4d., art. Shnulation des Maladies, t. U. 

4 Diettonanr ofpivctleal Madioitie, vok i. p. S84. 
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resume his duty.^ Soldiers and sailors commonly return to 
their duty when they are deprived of all hope of succeeding 
in a scheme of imposture.^ Thus Dr. Hennen hasnever known 
any attempts at the simulation of disease in the prisons of 
Malta ; the feigning of sickness being of no avaih as the 
prisoner must complete the period of confinement awarded to 
hiin.^ In the Cyclopa*dia of PracU Med* there is related a 
striking example of the influence of the deprivation of hope. A 
man, apparently in a dying state, on hearing read to him a letter 
which he had written, explaining his scheme of imposture, and 
hopes of success, at once returned to his duty. The letter 
which thus betrayed its writer, had been retaken from the 
robbers of the mail. 

Finesse wtU often succeed in detecting imposition, when 
harsh measures would completely fail.^ Thus a man who pre- 
tended to have lost the power of locomotion, on being softly 
called by name, after a gentle tapping upon the window glass, 
was detected by immediately appearing at the wnndow.® 

Nevertheless Percy and Laurent state, that it is permitted, 
nay even necessary, to put to trial men whom you cannot other- 
w'ise circumvent ; but these trials ought to present no danger, 
nor expose the subject to any troublesome consequences. It is 
necessary, before having recourse to them, to have tried every 
means of persuasion, and to have put every thing in requisition 
to overcome the individual, or the confidants of the simulation.® 
Dr. Paris recommends, that w^here we entertain but little doubt 
of imposture, we should proceed to a system of intimidation, 
and severe discipline; but Dr. Cheyne, with justice, does not 
approve of intimidation, or of declaring in the hearing of the 
soldier (as has been done by some regimental surgeons) that 
he is suspected of malingering ; as though, in rare cases, it may 

1 Marshall <m the £nU«aing, second edition, p. 91 . 

^ Cyclopiedia of Practical Medicine, art. Feigned Diseases, p. 134. 

« Medical Topography of the Mediterranean, p. 583. « Cyc. Pract. Med. loo. eit. 

» Lib. et Ice. olt. « Diet, des Sciences M^d^art. SimulaUon des Maladies, t. U. 
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intimidate the raw soldier, it will only strengthen the hardened 
knave ; and if the opinion be erroneous, the consequences may be 
very unhappy.^ Sir James Clark has expressed himself to me 
to the same effect, and Fallot is of the same opinion.* 

About fourteen years ago a medical staff officer was arraigned 
before a court martial, chiefly for having expressed himself to 
the effect that he had formed his opinion of the — • — regiment ; 
they were all schemers and malingerers.* 

In no instance should means be employed to detect a sus- 
pected person, which a medical officer would regret having used 
were the alleged disability to prove real. This observation 
applies not only to coercive or penal measures, but even to irri- 
tating applications, nauseating medicines, and spare diet. 

It is always a prudent measure “ to afford a malingerer an 
opportunity of giving in^ vrithout making it appear that he 
is convicted, or taking him much to task for his conduct ; or, in 
the language of the hospital, to let him noftly domnJ* 

A friend of Mr. Marshall’s has been very successful in 
inducing malingerers to return to their duty, by addressing 
them thus, after having had them for some time under his 
care : — I have carefully investigated everything relating to 
the pains you complain of. You do not suffer so much uneasi- 
ness as you idate. I perfectly comprehend your drift ; you 
wish to be discharged from the serv ice. The plan will not suc- 
ceed ; take my advice, and get well as fast as you can. While 
you continue to complain of uneasiness and disability, it will be 
necessary to keep you on low diet; but as soon as I am informed 
that your health is improving, you shall have full diet, and it 
will be continued for a week or ten days, when you will be able 
to do your duty. I do not think your case requires the further 
use of medicine/’ 

Shame may be excited by the seeming neglect of the medi- 
cal offieer, as also by the scorn and jests of the other patients. 

• Dublin HofipiuX Reported vol. hr. p. 1S4. * MemoriAl de I* Expert, etc. p. 187. 
i MarsbiOl, Hinta, p. 101. 
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This aid should not be neglected, provided its agency can be 
duly regulated. 

Fear may be judiciously excited by hinting the probability of 
some powerful or disagreeable agency being employed after 
a certain time, if no improvement take place ; as the actual 
cautery — or the removal to a hot climate, as the coast of 
Africa. TWs last suggestion ought to be formally proposed,< 
and would probably succeed best by being made by a medical 
staff-officer. 

In cases of feigned disabilities of a chronic character, as 
palsy, contractions, &c., medical measures should rarely or 
never be employed. By treating a simulator of this class 
of disabilities actively, we are apt to impress him with the opi- 
nion that he has succeeded in masking his plans ; in fact, that 
we believe his infirmities to be real, not feigned. Influenced 
by this opinion, he presumes that nothing but patience and for- 
titude are required to bring his imposture to a favourable issue. 
In proportion as he thinks he has borne much, he presumes he 
has the less to endure : much harm may therefore be done by 
annoying malingerers with remedial measures. As long as sol- 
diers have the idea that they can impose upon officers, and that 
the result will be for their advantage, so long will examples of 
imposition occur in the army. There is no better security 
against fraud than the removal of every encouragement to com- 
mit it, and if possible to obviate all probability of its success. 

Some cases of imposition arc easily discovered, but there are 
others which require calm and continued inquiry, during which 
we must Icani the particulars relative to the character and 
objects of the supposed malingerer ; — whether he has been 
much in hospital, is lazy or averse to his duty ; whether the 
half-yearly inspection is at hand, or«be has exceeded his period 
of furlough ; whether he has been a clerk, or been brought up 
in trade or manufacture, and what are his views of support in 
civil life. Character alone is no criterion that a man is not 
practising this sfiecies of deceit ; since it is certain that some 
malingerers have been |>er8ons of very good character. But in 
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general, malingerers are men of bad character ; ** and the fact 
being established that they are so, will often remove all the 
difficulties of the case.’"* But we should be careful not to let 
the character of a man, w^hether good or bad, have too much 
influence on our conclusions in doubtful cases.^ Many well- 
conducted Serjeants are extremely anxious to be discharged 
when they have completed twenty-one years’ service, more es- 
pecially w hen they have a prospect of some suitable employ- 
ment in civil life ; not long ago, one had his arm shot through 
to obtain this end.^ 

That variety of fraud, where a slight degree of disease or 
disability exists, but which is exaggerated by pretension or 
simulation, is infinitely more difficult of detection than w'here 
the defect is wholly pretended or simulated ; and cases of this 
kind occur much oftener than those that are uncomplicated. 
To estimate how much of the disease is real, and how much is 
feigned, is frequently no easy tosk. “ When diseases are exag- 
gerated, they are more difficult of detection, in some respects ; 
and it requires the skill of the physician, and that too of one 
experienced in the history of disease, to guide aright.”^ 

In such cases, truth and fraud are often intimately combined, 
forming a compound so fallacious as to render it almost impos- 
sible to disentangle the one from the other. Many of the 
invalids transferred from regiments to the general military 
hospitals at Chatham and Dublin, are of this class. Hence it 
seems to be the general opinion of medical officers in the British 
army, and Cochc is of a similar opinion, that regimental hospi- 
tals, when well regulated, are more favourable than general ones 
to the detection of imposture. Malingerers arc mon^ frequently 
instructed in the art of imposture in general hospitals than 
detected and rendered useful soldiers ; for there, every new comer, 
if his natural disposition harmonises with that kind of instruc- 
tion, is corrupted by the inforaiation he receives in regard to 

1 CHeyne, Dublin Honpital Heportu, toI. Iv. 2 Marshall on the Enlisting, etc. 

• Man^all on the Enlisting, etc. second edition, p. 95. 

^ Beck's Medical Jurisprudence* 
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the various modes of imposition.^ For these reasons — and 
because we deprive ourselves of the knowledge, which in 
most corps the officers, non-commissioned officers, and surgeon, 
possess of the character, habits, and prospects of all the privates 
of the regiment, and which often lead to a discovery of the 
motives of the malingerer, and thus divert him from his object, 
or disconcert his scheme — it seems inexpedient to encourage the 
transfer of malingerers to a general hospital, unless when the 
regiments are going abroad to a foreign station, or upon 
service.* 

In general hospitals the greatest discrimination is often neces- 
sary, when (to use the language of the hospital) a soldier is 
making the most of his complaints.” When he exaggerates 
actual illness (possibly thinking himself unfit for military duty), 
that he may procure his discharge, and having just accom- 
plished a certain terra of service, obtain a pension also, he makes 
a display of his sufferings, and heighkms the expression of dis- 
ease in such a way as to show that he has been a close student 
of symptomatology. It is impossible to establish rules for such 
cases. Accurate knowledge of disease will lead to a proper 
decision, provided we look simply to the good of the service ; 
and I cannot but. agree with Dr. Gordon Smith in believing, 
that after all that may be written on the sulijeet, particular 
cases wdll require some particular exertion of ingenuity, for 
which no previous instruction could provide^ — a remark in 
which Paris and Fonblanque concur.^ Nevertheless, I shall 
presume succinctly to lay down the following precepts, which 
embody, with several additions, those already mentioned in the 
foregoing pages; as likewise the five general rules given by 
Zacchias, with so much discrimination that most succeeding 
authors have sanctioned or adopted ^em. 

> Marshall on the Knlisting, eto., second edition, p. 92. < Ibid, first edit. p. 102. 

• Principles of Forensic Medicine, p. 469. 

< Each ciise would require an exertion of ingenuity for its detection for which no 
previous instruction could provide. — Medical Jurisprudence, vol. i. p. 366. 
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GENERAL RULES 

FOR THE DISCOVERY OF THE SIMULATION OF DISEASE, 


First* Wlien it is proposed to determine the existence of a 
disease^ concerning the reality of which there are doubts, we 
ought, in the first place, to consider whether the affection is of 
such a nature as to be capable of imitation. Tlien we ought 
to apply ourselves to ascertain the degree of diifficulty of this 
imitation or provocation. Thus, for instance, a febrile disease 
wdll present fewer resources for feigning, than deafness, aphonia, 
or rheumatic pains. We may state, in general, that diseases of 
the intenial functions, (with the exception, however, of dis- 
orders of the circulation, and those which are attended with 
fever,) are more easy to counterfeit than those of the external 
functions ; because the greater part of the external affections 
strike more positiveli/ the senses of the obserrer^ and are con- 
sequently more easy to appreciate and to discover than internal 
affections. This rule, in fact, is one which it is more particu- 
larly the object of this essay to elucidate, and the one on which 
the classification adopted is based. 

Second. We ought to take into account, whether the age, 
external habits, temperament, and way of life of the suspeeU^d 
person, accord with the disease which he pn^tends to have.^ 
Thus, if a jKirson who yesterday appeared of a good habit of 
body, and healthy-coloured, led a temperate and duly regulated 
life, to day, or in an unreasonably short space of time, ajipear 
either cachectic, hydropic, or jaundiced, or have a tumour sud- 
denly developed ; while it is easy to simulate such a disease by 
fraud, we know it is also difficult, almost impossible, that with 


1 Tbit Is the second rule of ZACchi«s» und is quoted by Orfila and Fallot. 
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s^eh a mode of life, endowed with that habit of body, without 
any preceding disease, and without exciting or evident cause, he 
should have fallen so suddenly into any of the fore-mentioned 
diseases. The some reasoning would apply to any one who, 
when at rest and without any occasion to labour, or perspire, 
or expose himself to the cold air, should say that he was at- 
tacked with pleuritic pains* For, while it easy to simulate 
pleuritis, it but seldom occurs without these precedent circum-^ 
stances* Likewise, if any one suddenly appear insane, without 
any evident antecedent cause, or unchanged for some days past 
in his usual colour, aspect of the eyes, speech, and aflFections of 
the mind, he is to be suspected of feigning. For diseases 
of this kind, having their origin in melancholia, are not usually 
developed so suddenly.' 

Thirds. The moral situation of the suspected patient may 
often furnish much light : — This is the first rule of Zacchias. 
By this means Galen detected the imposition of his servant, 
who, being attached to a female domestic, feigned disease to 
remain at home.^ Firstly — it will indicate to us the existence 
of motives sufficient to induce him to feign a disease with which 
he is not afflicted.^ Secondly — ^we may also learn from it the 
degree of aptitude of the individual to play or sustain the 
character he has chosen ; and upon these ascertained observa- 
tions, the plan and direction of the researches proper for dis- 
covering the truth, may be founded. 

We may readily conceive, for instance, that it is necessary to 

interrogate with much more finesse the man of address, well 

versed in deceit, and experienced in the ways of the world, than 

the simple villager, whose ideas and means of acquiring such 
* 

> Zacchiafi, Qiuestiones Medico Legftlos* lib. ill. tit. 11. <tita 98 t. 2. 

* Mahon, Medecine Legale, tome 1. p. 333, etc.^ '* 

* Conslderanda ergo, ut dlxi, pereomB, qu» morbum slmulAi^e praftsumitur, sUtiie, 
•t conditio, et alia ab extra advenientia, et maximd pr» oculis habere oportet oausam, 
quam poiuiibile ext habeti simulandi, ut ai tormentis suldicienda, el In judicium tra> 
benda, si in oarcerlbua detineiida, nam fheta circa luec diligent! animadversione, 
ibeile ooi^ectur«e non-nulUe §e*e oifbrent, ex qulbus in verltatie cognltlonom levi 
negotio perveniemu»~*Zaoohia8, QuMUones Medico Legalet, lib. Ui. tit. ii. quest. 3. 

S 
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knowledge are much more contracted. This rule, however, 
meets with f^quent exceptions ; for individuals have been met 
with, whose youth, simplicity of manners, apparent candour, 
aud even ignorance, would have excluded every suspicion of 
deceit, who yet have succeeded in an eminent degree in im- 
posing on their inspectors. It is to be remembered, that impos- 
tors often display a spirit of invention, and an art in concealing 
fraud, which could not have been anticipated. The mind, by 
becoming concentrated on one object, seems to acquire new 
powers, so that persons with naturally weak intellects have 
evinced a tact and dexterity in the prosecution of a design, far 
beyond what their general conduct would have warranted us in 
assuming.^ 

Fourth. The questions ought to be put in a manner so as 
not to indicate too decidedly to the patient what is desired 
to be known, and consequently in such a manner as not to 
dictate to him the answers he would have to make. Paris men- 
tions this rule.* In conducting these inquiries, we ought to be 
careful not to put leading questions^ and not to receive the 
replies implicitly, but to try their truth by ascertaining their 
congruity or incongruity with the character and history.* Thus, 
for example, it is not advisable to ask an individual, whose 
natural thinness would favour the simulation of pulmonary 
phthisis, — Do you perspire much ? — Do you feel weak after you 
have perspired? On the contrary, it is necessary to say, — 
What is the state of your perspiration ? How do you feel 
after perspiring? — Do you feel stronger? &c. These ques- 
tions, however, ought to be followed up,, or intermixed with 
other interrogations which have no connection with the disease 
of which we are speaking. It was thus that Sauvages dis- 
covered a false epileptic, by asking the patient if she did not 
perceive a species of wind, rising along the arm, and which then 

I MamluUl on the Enlisting, etc. second edition, p. 93. 

s Elements of Mediesl Jmi^ntdence, p. 191. 

s Br Ifarshall HaU, Principles of Diagnosis, p. IS, second edition 1S34. 
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descended along the back and thigh. She answered in the 
affirmative^ and a castigation completed the cure.^ Moreover* 
we may surprise the attention of the patient* and put to fault 
his presence of mind* or excite him to acts inconsistent with the 
reality of the disease. 

Fifth. It is indispensable to have a particular regard to the 
causes capable of producing the disease of which the existence 
is involved in doubt. The history of the internal causes, and 
particularly the relation of the external or exciting causes, will 
facilitate much the research. The less, in fact, the patient is 
able to define the origin of his disease, the less will he be able 
to establish a plausible connection between it and the causes 
which have produced it, and the more it is necessary to mistrust 
the reality of the alleged disease. 

Sixth.. Symptomatology furnishes the most proper means 
for recognising the truth. Often does the patient pretend 
symptoms foreign to the afiection he wishes to imitate. At 
other times, when the disease he assumes is of such a nature as 
not easily to admit of a change of symptoms, he varies them, 
whether it be by excess or defect, and thus betrays his decep^ 
tion. This is the fourth rule of Zacchias, and in it may be abo 
included the fifth rule, which b, that attention should be paid 
to the course of the complaint, and to the symptoms that sue* 
oessively occur. We may also suggest some symptoms, or, by 
leading his attention away from bis disease, induce him to 
certain movements or acts, which are incompatible with the 
affection which he pretends to have. 

FlAgrmntior 

Non debeC dolor turn riri, nee rulnere m%)or. 

^ Juvenol, Sat. IS. 

Non ^ minor II duol. porch’ altri 11 prema, 

No maggior per andarso lamonUndiH 
For Sttlon non creteo Q duol, no acoma. 

Franc. Potrareha, in Mortis Triumpho, cap. il. 

Seventh. The effects which xnediemes ’produce upon the 


A Saitngos, Noidl. Method, vol. It. p. 190, of editkn 1779, 
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padenty as also the desires and repugnances proper to certain 
morbid states, may throw considerable light on our researches. 
Thus, for example, in bilious affections, there is generally a 
repugnance to animal nourishment, and a desire for acids.^ A 
suspicion of simulation ought to be excited, when a man shows, 
great aversion to the medicines which are ordered for him, or 
to the external applications, particularly those of a severe 
character, which are employed for his cure ; since those who are 
really suffering imder disease will in most cases show the 
greatest alacrity for the adoption of remedies, and will often 
earnestly entreat the medical officer to spare no measures, how- 
ever severe, which are likely to be productive of relief.* 

Eighth. There are circumstances in which it is necessary to 
visit the patient at intervals, and unexpectedly, and to have him 
watched by persons whom he does not suspect;^ in some cases 
it is necessary to isolate him. Particular obser\'ation should 
then be directed to his gestures, his actions, his manner of con- 
ducting himself, and even his pulse. This precaution is princi- 
pally useful in those kinds of feigned diseases which only 
manifest themselves by an accession ; and also where there is a 
necessity for determining an affection with melancholia. Our 
attention ought especially to be redoubled at the time when the 
accession takes place. Thus, for example, in a periodic epilepsy, 
it is at the approach of the period which has been indicated to 
be that of the commencement of the paroxysm, that the patient 
ought to be continually an object of active surveillance. 

Ninth. Humanity compels us to proscribe the use of 
menaces, and too rigorous treatment. These, however, become 
excusable vrhen the certainty of deceit has been acquired,^ or 

1 Third role of ZaechiM. 

s Pneterea §1 vehementer dolnorolt, omne suxlllttm eallhrre psrati sunt, et IpsI 
prioree ultro med&coe rogotit, ut quloquld volneriiit fkeimnt, quo malum curetur — 
Galen. Ultro Ipaoe medicoa deprecantur, ut nihil machinam omlttunt, Ipslque for- 
mm et ignem eOagltMit et admittant.— Zae^ilaa. 

• Cheyne, lib. eii. 

< Paris and Fooblaiiqiia, Medical Jurlapmdeaoe, tqI, 1. p. 85S. 
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else when the disease, if it were real, would be of a nature to 
imply lost, suspended, or impaired sensation. Thus, in a para- 
lysis which is suspected of being feigned, if the patient declares 
that he has lost all sensation in the paralytic member, one may, 
in order to be assured of it, try some painful measures. The 
same applies to a case of feigned epilepsy. 

Tenth. There is a great number of cases in which the phy- 
sician cannot discover the fraud, or rather prove the imposition 
of the patient, but by judicious, and in some respects unlooked 
for, resources. These resources must then be the fruit of his 
ingenuity — they cannot be indicated in general precepts.* It 
may be merely stated, that they will be drawn from empirical 
psychologj^ and more frequently still, from the knowledge of 
physiology. The first especially may lead to advantageous 
expedients, in those kinds of simulated affections in which the 
intellectual operations ought to hold a principal place. There 
may be cited as an example, the case of Victor Foy or Trouve- 
nait, as detected by the Abb6 Sicard, [^mentioned tinder the 
head of Deaf-Dumbness, postea.'] The aid of physiology is, 
as has been remarked, still more important in difficult cases, 
where the address of the impostor cannot be overcome but by 
opposing to it a superior address. Thus the patient at the 
.Hotel Dieu, of whom M.M. de Rob^court and Lethier speak 
in their inaugural theses, * feigned persistent vomiting, and re- 
turned by his ejecta even the clysters which w’^ere administered 
to him. On the one hand, it did not require any great phy- 
siological knowledge to conceive that such a disease could not 
agree with the air of health and embonpoint of this patient ; 
and on the other, not to admit the possibility of the enemata 
being returned by vomiting. They were therefore certain as 
to the deceit ; — but it was necessary to overcom^^e simulator. 
This they accomplished by injecting an enema, the colour of 

^ Marc. Die. de M^declne, art. Deception. ManriieU on the Enlieilngt Ao* 
Cheyne, Dublin Hoepitel Reports, toI. It. Paris end FonbUnque, Medlcml JurisprU' 
dence, toI. I. Gordon Smithes Principles of Foren^o Mtdioine. 

« Psrls, liOI. 
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which was unknown to the patient, and which conse<][uently he 
could not prepare : no vomiting on this account took place. 

Hutchinson originally recommended a plan which was adopted, 
and has since come into very general use in the navy, namely, 
to cause the sus]^cted skulkers to range themselves along the 
passage leading from the captain's cabin, there to be admo« 
nisbed by him. He has found no plan to operate more effectu- 
ally, or so well, as the captain's addressing them in a language 
calculated to operate on their minds as British sailors. 

Dr. Cheyne is strongly of opinion, that in no instance ought 
the medical officer, on his own authority^ to use punishment, in 
order to force the malingerer to return to his duty. While a 
doubt remains upon his mind, he ought to prescribe the most 
effectual remedies for the disease, assuming it not to be feigned, 
fictitious, or exaggerated ; and no painful remedy should be 
made use of, unless actually approved of in the genuine disease. 
When the surgeon is convinced that the complaint is unreal, 
the case ought to be reported to the commanding officer, with 
the grounds of his opinion. But he may also propose any 
measures which his knowledge and experience entitle him to 
recommend as likely to lead to detection, and put a stop to the 
practices of the culprit. If the commanding officer authorises 
him to use personal restraint and punishment, these may then be 
nad recourse to ; but if he employ such measures on his own 
responsibility, he may have the commanding officer in oppo- 
sition to him, and perhaps lose his influence, character, or com- 
mission. As corroborative of this opinion I need merely refer 
to the consequences entailed upon the surgeon of the Utile fri- 
gate by such conduct, as related under the article Deaf-Dumb- 
NESS. When the surgeon of a regiment understands that he is 
not to inflict punishment unless authorised, his observations will 
be made with more calmness, which is highly desirable, as even 
after the most dispassionate conrideration, our conclusions will 
sometimes be erroneous ; and it must be confessed, that there is 
a degree of £clat attending the detection of a fraudi which is 
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very likely to lead the practitioner astray, by inducing him to 
attach undue importance to the supposed proofs of guilt. Such 
cases have unfortunately occurred, and the innocence of the 
party has been compromised by the vanity of the inquisitor. 

It is well known to those who have had an opportunity of 
judging, that men in the army and navy, more particularly the 
latter, have been often treated and punished as impostors, who 
were really labouring under disease, and also, that real impos- 
tors have often received the immunities and privileges that 
ought to belong to the diseased:’’* — e. g. “Tw^o men came into 
the hospital ; after some slight examination, one was pro- 
nounced by the surgeon an impostor, the other was admitted. 
It is probable he had received a hint that one of them was a 
sconcer ; but the consequence was not so trivial ; he mistook 
the person, and received him whom he might have dismissed 
without danger. The man rejected in this case, as it turned 
out, was then in a fever, of which he died. I would be far from 
saying this was the cause of his death ; he might have sunk 
under the cUsease, even though admitted when he first desired ; 
but the surgeon was censurable, in as far as it appeared how 
little pains he took to investigate his complaints.* Malcomson 
states, that melancholy instances have come to his knowledge 
where men have died in making exertion above their strength, 
after having been looked on and treated as malingerers ; and 
others, where slow decay and uncontrollable disease have carried 
them off.*"* 

In guarding against fraud on the one hand, we must equally 
guard against severity on the other. Nothing can compensate 
for the reflection that we have unjustly condemned or caused to 
be punished a man who, it is subsequently proved, laboured 
under disease. I could illustrate the statements which have 
just been made by reference to many cases, but for the honoiu* 

I CyclofiKdia of Proctical MiNlioIxie, vol. ii. p. 1S5. 

8 Uamiliofi’t XhitlM of » RagimenUl Surgeon, toI. i. p. 5! 

* On iomo Fomui of Bliouiiiatliiii prtrslUiig tn ladta Ifadros, 1805. 
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of medicine it were more advisable they should be forgotten^ 
except for the lessons of caution which they contain, and which 
should be ever remembered. I shall merely refer to the cases 
mentioned by Cheyne,^ and to that related in the Cyclopaedia 
of Prachcal Medicine^ as illustrations.^ 

Doubtless there are many affections of the brain, of the 
abdomen, as well as disease of the hip joint, which at first have 
been supposed to be feigned, but which eventually proved 
to be genuine, producing death or incurable disease. Hence, 
on reflecting on these circumstances, and the many obstacles to 
a complete detection, Beck, in his last edition of his work on 
Medical Jurisprudence, states himself to be verj" ready to with- 
draw the rash assertion which he previously made, that it is 
disgraceful for a surgeon to be deceived by an individual who 
feigns his maladies. He says he is convinced that the remark 
was altogether too strong and too broad.^ Such facts as these 
now" referred to, show' us the propriety of proceeding regu- 
larly and deliberately in every case, however much appearances 
may be against any individual who has reported himself sick. 
Indeed our duty, in every doubtful case of disability, is to free 
ourselves, to the utmost of our power, from every bias, whether 
it be in favour of or against the statements of an individual. 
Percy and Laurent state, that we should always incline to con- 
sider the case as one of simulation rather than of reality ; and 
Fallot places this statement at the head of his General Rules : 
but w"e should simply endeavour to discover the truth, without 
being afraid to find a man guilty, and without entertaining a 
wrish that the person under examination should be detected as 
an impostor.^ Every individual deprived of health merits that 
his lot should be sympathised with — ^that consolation should be 
afforded him — ^in a word, that his misfortunes should be softened 

> Dublin Hospital Beports, vol. iv. pp. 137* 8. 

8 Art* Feigned Diseases, irol. ii. p. 250. Bee also Medical and Physical Journal for 
January, 1808, vol. six. part 1, and Medleo-Chirurgical Review, voL iv. p. 696. 

* Pp. 33, 4. 4 Jt^urshall on the Enlisting, etc. p. 99, 
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and alleviated as much as possible 4 and^ above all, that he 
should be permitted to reap all the advantages of society, with- 
out being obliged to submit to charges incompatible with his 
situation* 

Why constrain a man to the service of the army, without 
being assured that his physical constitution will support him 
under the fatigues and privations which the service exacts ?* 
Nevertheless, what troublesome consequences may arise, if 
feigned diseases and infirmities become the agents of insubordi- 
nation and immorality.* It must be remembered, that the evils 
which result from dischar^ng one malingerer from the service 
sometimes extend very widely. Success excites enterprise, and 
where many attempt fraud, some will gain their end.^ Hence 
arises the propriety of being extremely carefiil not to discharge 
an impostor; for his good fortune will assuredly serve as an 
encouragement to others. We have but to look to the wonder- 
ful, almost incredible obstinacy which some malingerers evince, 
night and day, with the endurance of a fakir — remaining in the 
most irksome positions for weeks or months, or even years — 
walking with their bodies bent double — dragging their useless 
limbs after them — eating their own excrements — ^irritating 
sores of the leg till amputation of the limb is required — and 
destroying their members. Many are the instances of factiti- 
ous diseases excited in military and naval hospitals which have 
ended fatally. Scott, Forbes, and Marshall state that ‘Hhere is 
a consideration worthy of being entertained by all who do not 
wish the common feelings of a man to be lost in those of a mere 
disciplinarian.** They do not plead for the notorious malingerer ; 
but when instances of deception hetome Jr equent^ in any coun- 
try, in any garrison or station, in any raiment, in any ship 
of war, they presume that the question may be very reasonably 
asked — is there not something wrong in the arrangement of the 
place, in the government or administration of the particular 

I Maro. Diet. d« MMaeliie, Art. Deai»tlon: t Mawhall on the Snlisting, etc. 
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portion of the community in which such frequent deceptions 
abound ? something which, acting injuriously on the bodies or 
minds of the men, is therefore not beneath the consideration 
of the medical officers of the establishment, who alone can 
appreciate the mischief, and by whose mediation alone it is likely 
to be remedied ? The privilege conferred by their profession, of 
being the friend of mankind^ is one which ought not to be wil- 
lingly resigned.* A striking exemplification of the truth of the 
foregoing remarks was shown iit Trinidad, on the completion of 
the emancipation of the slaves. The hospitals were emptied 
the sick were cured, the lame healed, the blind were restored to 
sight, and the insane to their senses. The boy of the Monday 
before, belonging to the second or lower gang, was suddenly 
endowed with the strength and muscle of a man, and wanted a 
full task ; whilst the feeble man, whose strength before would 
not allow him to go through the work of the first gang, found 
it instantly renovated to the necessary pitch : the whole being 
the miraculous result of the sanatory effects of freedom.* 


I CjrclopiedU of Pract. Med., toI. U., p. 15S. 


> Scotsnuu), October 20, IS3S 
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INTRODUCTORY REMARKS 

TO A CLASSIFICATION OP 

FEIGNED AND FACTITIOUS DISEASES. 


After a careful examination of the writings of almost every 
author who has more or less treated of feigned and factitious 
diseases, the conclusion has been arrived at, that such a classi- 
fication, as that w^hich was desired by the Regius Professor, 
(viz., that by it we should be enabled to proportion the rate of 
pension to be given to soldiers who are to be discharged on ac- 
count of disease,) cannot be obtained by following the arrange- 
ment of any nosologist, or the divisions of any of the authors 
who have treated more particularly of feigned diseases. Since, 
in following the first mode, the classes and orders are immedi- 
ately broken up ; and in the second, the divisions are amalga- 
mated or dispersed. Beaupr6, for instance, who has made the 
nearest approach to such a classification, has divided feigned 
defects or disabilities into those which are dependent upon the 
will, those which are artificial or factitious without any alteration 
of tissue or important lesion of function, and those disabilities 
which are excited by external or internal agents. Metzger divides 
them into those which are external, and those which are inter- 
nal. Coche into those which are feigned, and thme which are 
factitious. Cheyne, Fallot, and Marshall, refer them to their 
seats. An artificial arrangement must therefore be adopted for 
the occasion, and it appears that that which will conduce most to 
the stability of such a classification will be, an accurate analysis 
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of the symptoms of each disease, as it generally occurs, and a 
division of those symptoms into tuch eta are referrible to At 
Jie^tga of the patient, and for which the physician must trust 
nearly in toto to his patient, and into such as are cognisable bg 
the senses or acquired knowledge of the physician. Observed 
symptoms of disease are the more satisfactory ; direct objects of 
sense can he pretty accurately ascertmned — such as heat and' red- 
ness of the surface, paralysis, coma, and convulsions ; but many 
even of these can be simulated. Those (f inquiry, learned only 
from the description of the patient, such as pain and various 
other altered sensations, partake of the vagueness of the answers 
of the patient. Our knowledge of such symptoms is at best 
much less exact, and we are often led into gross errors respecting 
them, through the ignorance, incapacity, or bad faith of patients. 
Dr. Taylor well observes, that we are constantly misled by 
patients ; sometimes intentionally — as when moral causes are 
concerned— often through ignorance ; and frequently they state 
as a matter of fact, what, on closer inquiry, turns out to be no 
more than a fiction of the imagination, suggested by some crude 
theory which is current among the people.”’ 

Every 83rmptom of disease can be referred to one of these 
two classes ; and it is upon such a division of symptoms, or 
analysis of our diagnosis of each disease, that the classification 
adopted in the present essay has been based. If it holds true, 
it will be found, that those diseases for the diagnosis of which 
we are dependent on the first class of symptoms will be most 
easily feigned, and least easily detected. Autem non omnes 
morbi simulare indifferenter solent, immo neque omnes indiffe- 
renter simulari possunt, sed aliqui sunt, qui frequentius simu- 
lantur, ante omnia videndum in hac priore questione, quinam 
morbi ii sint, qui et facilius simulari possint, et ob earn facili- 
tatem frequentius simulantur.)^ While those which are charac- 
terised by the second class, will be feigned with more diffxsilty 

• Introdnetoix Lecture, Lancet, Oct. 8, 1841. 
t ZeecblUiUb. ill. tit. 11. qnoit. I. 
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and leg8 chance of success.^ This division refers not only to 
the simply feigned, but also to the exaggerated diseases, (the 
simulatio latens of Zaccbias,) and with considerable accuracy to 
the classes of factitious and aggravated diseases. If imputed, 
and dissembled or concealed diseases came under our consider- 
ation in this essay, this classification would be equally capable 
of application to them. It may perhaps be useful, in the first 
place, for pointing out with what facility a disease can be 
feigned, by readily showing our dependence for proofs of its 
existence to be based wholly, or partially, on the veracity of the 
individual who asserts himself to be afflicted ; in the next place, 
for showing the probable success, and, as nearly as may be, the 
comparative frequency with which the disease is simulated. 

In nearly every work those diseases which, from this theory, 
it was supposed would be, were there described, from the 
author’s experience, as really being the most frequently or more 
easily feigned. This goes far to establish the truth and cer- 
tainty of the classification as affording a general means of diag- 
nosis ; and has only exceptions, in some cases, where the author 
distinctly states that he had not had much experience of the deceit; 
or, at least, that it had been feigned for dissimilar purposes ; 
as Cheyne, for instance, when speaking of dysentery; or where 
a confidence has been assumed by the author with regard to his 
powers of diagnosis, which has not been possessed by other 
individuals, as Coche for example. The only contrarieties of 
opinion are, in fact, those which are laid down by persons who 
have had different opportunities of acquiring knowledge on simi- 
lar points ; as when the experience of one has been confined to a 
town, perhaps in a northern climate ; while that of another has 
extended over the list of tropical diseases. These apparent 
contradictions, however, rather strengthen and'^twefirm the clas- 
sification adopted; as they illustrate the simulation of disease on 

1 The pnustttlonvr ilumld mort «tpeei«llj thote Aymiitoiiii whldh «re 

(ountsrfeltiMl with th« giwfttc«t dURoultr* in r«ipeot not morolj of their indiYidnel, 
tmt of their oorreUttve oherncters. — Coplimd, Diet. Frsoi. Med., ml. 1., p. S84. 

r 
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a larger scale; shewing that the general principle whidi direct 
the ideas, and govern the designs xif moi, when engaged in 
deceit or ihiud, are, if not the same, yet similar ; though their 
objects may not be alike, nor their means identical. Thus, 
whether we regard the tropical simulator of hepatitis, or the 
northern feigned rheumatic, or whether, taking a more extended 
view of fictitious diseases, we look to those which men, under 
all circumstances, may assume, “ we find one general principle 
to be impressed upon their minds,” namely, ‘‘that the difficulty 
in the detection of untruth, fraud, and deceit, is exactly in the 
ratio of the ignorance and paucity of the resources of the 
observer.” . As pain, for instance, is one of those circumstances 
which no one but the individual who is presumed to labour 
under it can appreciate; so that should be, and in reality is, 
the disease, or symptom of disease, which, under all circum- 
stances, is most frequently pretended. Doubtless each cir- 
cumstance which situation, climate, age, custom, example, or 
instructimi may conduce to their advantage, will be assumed by 
them in aid of their attempts ; thus leading the impostor in one 
case to pretend deafiiess, and in another to simulate otitis, in a 
third to exaggerate the effects of rheumatism or hepatitis, in 
a fourth to excite ophthalmia, or practise mutilation, and in a 
fifth to aggravate existing ulcers. 
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OLASSIFlCATtOK OF FEIONBD DISBA8BS ACCORDING TO 
FORTUNATUfl FIDBLIS . . 1. Feigned Diseases properly so called* 

2. FacUUottS or Artificial Diseases, 
d. Those Diseases the Symptoms of which 
are communicable by'^lt. 

SYLVATICU8 *.Fjpom the motives which give rise td 

their Simulation, 

Fear, 

Shame, &c. 

The hope of Gain. 

ZACCHIAS Feigned Diseases, in no very regular 

order. ^ 

Dissimulated Diseases. 

FODERE AND ORFILA .... Simulated or Feigned. 

Pretended. 

Dissembled. 

Imputed. 

WILDBERG .Feigned. Those of the body feigned 

simply. 

Simulated* 

MORICHEAU BEAUPRE :— 


COUCKALBJD on msSSMBLED BEFECTS AND DI SABI LIT! ES. 
FIEST CLASS. — Defects which arc comparatively obvious. 
SECOND CLASS.-— Disabilities which require some experience of an 
individual before they can be correctly ascertained* 

FBIONBD DEFECTS OK DISABILITIES. 

A. — Disabilities depending on tks will. 


Epilepsy. 

Idlotism. 

Want of Memory. 

Melancholy Madness. 

Mania. 

Deafness. 

Paralysis of Sup. PalpebUi. 
Winking. 

Squinting. 

Convulsive motion fd the Eyelids, 
and Byes* 

Dumbness. 

Aphonia. 


Wryneck. 

Gibbosity. 

Round Shoulderedness. 

Curvature of Spine. 

Voluntary Vomiting. 

Rumination. 

Retention and incontinence of UHne, 
ParlAil or geneay^Trembling. 
Paralysis. 

Contraction or constant flexion of 
the Fingers or limbs. 

Lameness. 

Rheumatic or Neuralgic Pains* 
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Hesitation of Speech. Elevation of one ShouMer. 

Anchylosis or stiffness of a Joint. Inversion of the Feet 

Shortness or deviation of a Limb. 

B . — Artificial orfactitiaui disabilitieSf without alteration of 

or important lesUn^ of functions. 


Jaundice. 

Ecchymosis. 

PithiriasiSy or lousy disease. 
Purulent discharge from Ear. 
Hmmoptysis. 

Hsmatemesis. 

Ingtiinal and Scrotal Hernia. 
Prolapsus Recti. 

c. — Excited disabilities by 

Wounds 

Mutilations 

Ulcers 

Eruptions (Dartres.) 

Unea capitis. 

Eruption of postulcSj Petechias. 
Ophthalmia. 

Scurvy of the Gums. 

Caries or loss of almost all tlie Teeth. 
Hydrocephalus. 

Vertigo. 

Furious madness. 

Emphysema. 

DIVISION OF FEIGNED 


Internal Hemorrhoids. 

Ha^matiiria, 

Excretion of Gravel. 

Change of colour and consistence 
of the Urine. 

Hasmorrhoidal discharge. 

Varices. 

external or internal agents. 

Ascites. 

Tympanitis. 

Ilydr )ccle. 

Hsematocele. 

Inguinal or scrotal Hernia. 
Vomiting. 

Weakness of the Pulse. 

Fainting. 

Palpitation of the Heart. 

Amaurosis. 

Fever. 

Emaciation^ or Debility. 
DISEASES, BY FALLOT. 


FVKCTIOKB OP HBLaT10». 

Art. 1. — Intbrfal Sbnsxtxve Apparatus. 
Intellectual and Affective Organs. 

1. Mania. 4. Epilepsy. 

S. Monomania — ^nostalgia. 5. Convulsions. ^ 

3. Imbecility. 6. Various pains. 

Art. 2. — Extbrral Skrsxtivb Apparatus. 
Organs of Sight* 11. Strabismus. 

7. Amaurosis. 12. External ophthalmia. 

S. Myopia. Organs of Hearing. 

9. Presbyopia. 13. Deafness. 

10. Cataract. 
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Orgam <if Smelling* VI* Ulcers* 

14. Oscena. 18. Colormtion of tlie Skixu 

15. Polypus nasi. 19. Emphysema. 

Organe of Touch* 90. CBdema of the limbs. 

16. Skin diseases. 91. Foetid perspiratioo. 

Art. 3 . — Oroakb of Sounb. ♦ 

92. Loss of the rotoeand the power 93. Stammering, 
of articulation. 

Art. 4. — AppAUATtrs op Locomotion. 

94. Contractions. 96. Claudication. 

95. Obstipation. 97. Paralysis. 

Chap. II — Functions of Nutrition. 

Art. 1. — Rrspiratory Apparatus. 

98. Hmmoptysis. 

Art. 9. — C1RCUI.ATORT Apparatus. 

99. Palpitations. 

Art. 3. — Digbstivb Apparatus. 

30. Vomiting. 33. Hfemorrhoids. 

31. Difficult deglutition. 34. Heematemesis. 

39. Tympanitic abdomen. 35. Prolapsus ani. 

Art. 4.— Urinary Apparatus. 

36. Incontinence of Urine. 37. Hasmaturia. 

Art* 5 . — Assimibatory Apparatus. 

38. Scurry. 39. Emaciation. Symptoms of Con- 

sumption, 


Chap. III.— Functions of Reproduction. 

Extrrvad Gbnitad Apparatus. 

40. Emasculation. 

Appendix. 

Are there characters which distinguish voluntary from aoeidentalt gun- 
shot^ or other wounds ? 
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FOCimSlk OH OOH 1CKAH8 Of DlAQHOftfS, KAMSLT. OK THOftS •TMPT01I8 WHtOB AMM 

mmnmvoJt to ths ikblinoo of tbb patiekt. ako tboos which ajis 

COQMISABLB HT THX iSMSXS, OH ACQOtHXD IKFOHMATIOK OF 
TBB FHY81C1AK. 


Pain. 

Nyctalopia. 

Hemeralopia. 

Amanrosis* 

Myopia. 

Preabyopia. 

Amblyopia 

Strabismus. 

Nictitation, Blepharospasmus. 
Deafness. 

Aphonia. 

Dumbness. 

Deaf^Dumbness. 

Stammering. 

Insensibility, Coma. 

Lethaiigy and Somnolency. 
Somnambulism. 

Vertigo, Cephalalgia. 

Hysteria. 

Insanity. 

Dementia, Imbecility. 
Mania. 

Monomania. 

Brreur de Sentiment. 
Moral insanity. 

Nostalgia. 

Epilepsy. 

Convulsions. 

Chorea. 

Catalepsy, Cataleptic Eatasy* 
Paralysis. 

Hemiplegia. 

Paraplegia. 

Xiooal Paralysis. 

Ptosis. 

Shaking Palsy. 

Chfonle Rhetmiatifm. 


Acute Rheumatism. 

Lumbago. 

Sciatica. 

Dysuria. 

Incontinence of Urine. 

■ ' ' the FsBces. 

Ischuria. 

Lamenes.*^ — Voluntary Limping. 
Disease of the Loins, from Hurts, 
Sprains, Ac. 

Chronic Hepatitis, Hepatalgia. 

Acute — . 

Intermittent Fever. 

Continued 

Dyspnoea. 

Pneumonia. 

Vomiting. 

Pyrosis. 

Gastralgia, Gastrodynia. 

Dysphagia. 

Dyspepsia. 

Colic. 

Malformations, Deformities. 

Lateral curvature of the Spine* 
Gibbosity. 

Obstipation. 

Contractions of the limbs. 

— of the shoulder joint. 

of the elbow joint. 

of the Angers. 

of the thigh. 

— * of the knee joint. 

of the ankle joint. 
MalpositioD of the toes. 

Epistaxis. 

Hsematemesis* 

Hssmoptysis. 



FACTITIOUS DISEASES 


Ol 


HfsniatnTis, Colomtloii of the 
Urine. 

Phthisis. 

Abdominal Tumotir. 

Physeonia. 

Tympanitis. 

Peritonitis, Qastiitis. 

Syncope. 

Palpitation. 

Hypertrophy of the Heartland 
Pericarditis. 

Excited circulation. 

Diminished — . 

Asthma. 

Ophthalmia. 

Tarsi. 

Membranarum Conjunctivitis. 
White swelling. 

Scrofula. 

Lupus. 

Ulcers. 

Factitious Wounds. 

Loss of teeth. 

Fictitious Wounds. 

Kcchymosis. 

General Iiidispositioii. 

Debility. 

Marasmus. 

Cachexia Africana. 

Diarrhoea, Dysentery. 
Dislocation. 

Fracture. 

Disease of the Hip«joint. 

Swelled Limbs. 

Anasarca. 

Elephantiasis. 

Varicose Veins. 

Partial Atrophy. 

Skin Diseases* 

Alopecy. 

Urticaria. 

Psoriasis* 

Impetigo. 


Pompholyx. 

Poriigo. 

Erysipelas. 

Scabies. 

Variola. 

Gout. 

Stricture of the Urethra* 
Otorrhoea. 

Cancer. 

Fistula in Ano, in Perinceo. 
Ozoena. 

Foetid Perspiration. 

— — Breath. 

Polypus of the Nose. 

Prolapsus Ani. 

Haemorrhoids. 

Jaundice. 

Pneumatosis, Emphysema. 
Hernia. 

Hydrocele. 

Scurvy. 

Gonorrhoea. 

Apoplexy. 

Nephritis, Excretion of Calculi, 
Gravel, and Alteration of the 
Urine. 

Excretion of Alvine Evacuations. 
Ascites. 

Opacity of the Cornea. 

Cataract. 

Varicocele. 

Sarcoccle. 

Tetanus. 

Hydrophobia. 

Fasting. 

Animals in the Stomach. 

— ~ — in the Urine. 

Vicarious tfUcllklrge of Urine* 
Suicide. 

Poisoning. 

Hanging* 

Drowning. 

Death 
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The practical value of this claanficaticHi) will chiefly consist 
in the aid which it may fhmish to the surgeon in forniu^ an 
opinion as to the possibility and probabiUty of the aflection be- 
ing feigned or reaL While the remarks imder each head, bang 
as feill yet as condse as the nature of the subject will admit of, 
may probably be fhrther sufficient to clear up his mind in the 
detection of fraud, or in the determination of. truth. General 
inferences have been as much as possible avoided being drawn 
from individual cases, or solitary examples ; since it is seldom 
that any one of these can be laid down as the type or character- 
istic form of imposture in all, or even the generality of such 
cases ; and histories of individual cases of deceit have been 
nearly entirely omitted, except in a few instances, where they 
have seemed necessary to illustrate some point in question ; as 
their relation, (generally filling up a large portion of the articles 
under this head,) though amusing, and individually instructive, 
would be an unnecessary waste of the reader s time. Wherever 
the details, however, are attended with sufficient interest, the 
authority has been ttated, and the place quoted where they are 
to be found. 

Before proceeding to the consideration of the particular dis- 
eases which may be simulated, it is necessary to premise, that 
in proposing a man for dischaige from the army, we should cmi- 
sider it necessaiy, in most cases, to state the reality of a material 
pathological condition; that we should be able to show strictly 
that a disease has existed so long as to be a cause of discharge. 

The importance attached to the name of a disease, lies after 
all in the discovery of the actual seat of the affection. And 
although this exclusive localisation might be somewhat deceitful, 
were it necessary to determine the origin of the disease, for the 
choice and appUcation of therapeutic agents, that is not the 
pdnt in question ; the recc^ised existence of a permanent 
organic lesion is sufficient for us to pronotmee with assurance. 
The exceptions to this rule will be determined by the knowledge 
and experience of the surgeon. 
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PAIN. 

Pain is the symptom of disease which is most ecmfy pretended, 
as it does not fall under the cognizance of our senses.^ It is the 
ordinary resource cf those base soldiers who prefer the hospital 
to active service* Its pretension is frequent,^ and its detection 
often difficwltfi In fact, pain is the symptom of disease which 
is most frequently assumed;^ and in proportion to the facility 
of pretending it, must be the vigilance of those whose duty it 
is to detect the fraud/ One reason why pain is 'so frequently 
feigned is, that the vulgar see little in real disease but pain ; or, 
at least, they look upon pain as the common symbol of disease^ 
and regard it as something superadded to, and existing separately 
in the body* All must admit that a considerable degree of pain 
may exist, without a well marked change in the external appear* 
ance*® 

The inquiry should be made in all suspicious cases as to the 
situation, probable cause, and nature of the pain complained of, 
whether it is increased by pressure, what is its duration and 
intensity, and what are the phenomena under which it ceases ; 
also, if any remedies have been used, what they are. 

Flying or migrfitory pains are verj' common among soldiers 
and sailors, and are known by the cant name of the all^eersJ If 


1 Les dottleurs d«ns lea diflpferentes parties dn eorp{i» Kmt Ice nuliidlct quS tc e 
mulont le plus Mquemment, paroeque leur existence ne pxr&it susceptible d*Hre 
npprecl^ que par oelui qui les eprouve. FoderC% Traite de MHecIne lAgale* vol. 
p. 153* ** Frequentissime aimulatur/* ** idque ea poUs^ma ex cauaA quod Tideatxir 
dolor percipi non poase nhdl ab eo quI dolet, et qui In aelpso habet oausam dolendl. — 
Zaochiaa, iituieatlonos Medico Legalea, Ub. ill., tit. U., quest. 4. See also, for similar 
Mntimcntii, Fortunatus Fidelia and Sylvatieus. 

9 Mandiaib Kd. Med. and Surg. Jour.^ ifoI. xxvl, loc. cit. 

* Metsger, among others, noUoea the difficulty of proving the absenoe of pain.-* 

Pdnolpes de Med. L«g., by BaUard, p. 187 . ^ 

4 Beck's Medical JuriiqKrudence. ^ * 

* La ahnulation de douleurs eat trop SsoUe pour que lea Impoatteurs n*y aient sou- 
rent raooura. Fallot, Memorial de FExpert, etc^ p. 816. 

a It la next to Impeaatble to prore the abaetioe of palti*-li«noe detecUon ia very 
difficult. Copland, Diet. Praci. Med., roi. 1. p. 669. Elen ii'aet plua fheUe sans douto 
que d'accuaer dea douledrn, rien de plus difficile que de conatater Jusqd'd quel point 
CCS douleurs tout resiles. Fallot, Memorial d6 TExpert, etc., p. 209. 

T Cyclopiadla of Praci. Med., art., Pelimed BIseasea. 
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the sixrgeon listens attentively to the narrative^ and begins to 
catediiae his patient with apparent simplicity and good faith, 
he may bring him to admit the existence of any symptom, 
however absurd, and thus to hetray himself. 

The seat of pain affords, in most cases, the surest information 
as to the organ which is affected, and is on that account of 
much diagnostic importance. It is not always, however, to be 
depended upon, as pain often manifests itself only at the aper* 
tore of the organ, especially of the mucous membranes ; often 
only at a remote part of the nerve which comes from the dis* 
eased part ; often in the organ chiefly influencing the morbid 
part, and vice versa. Generally, however, the seat of the pain 
is either the external or the internal parts ; and probably these 
latter may often be more easily detected than such as are 
alleged to have their site in the external parts ; inasmuch as 
pains of a simply nervous character are perhaps of less frequent 
occurrence in the latter situation, and pain depending on other 
causes will be accompanied by other appropriate symptoms. 
But external piuns are generally of that kind which is deemed a 
slight disease: moreover, it is often accompanied with change of 
colour, tumour, heat, or redness ; though it is equally true, that 
there are species of severe pain in which the physician can find 
no appearances on which to found an opinion ; of this descrip* 
tion are scorbutic and venereal pains. There are, however, 
other means of detecting these* 

Pains in the muscular apparatus arise either from the nervous 
system, from the influence of contagion, in hysteria, hypochon** 
driasis, worm disease, or from the vascular system, and organic 
diseases of the heart, pleura, liver, stomach, kidneys, in scurvy, 
and before haemorrhages, or from irritation or inflammation of 
the muscular apparatus* 

In order to determine which or whether any of these causes 
be the actual one, in cases of asserted muscular pains, 
alteinEkni mmt be paid to the corresponding phenmnena. For 
instance, muscular pains from the vascular system are character* 
lied by the signs eff disturbed action of the heart, and its eon- 
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sequences; whilst in idiopathic muscular pains these signs are 
wanting) and a considerable febrile affection soon results. 
Neuralgic pain in the limbs is distinguished from the rheumatic 
pain by its course along the nerveS) and its occurrence in 
paroxysms. 

Internal pain is generally accompanied by symptoms which it 
is impossible to assume) and their absence will of course lead 
to suspicion.^ ThuS) pain in the head is attended with loss of 
sleep, vertigo, fever, and sometimes delirium; — ^in the thorax 
with cough and difficult respiration. If it is seated in an essen- 
tial part) endowed with much sensibility, such as the stomach, 
the patient ought to have cold sweats, bilious vomiting, anxiety, 
pallor, cold extremities, fever, perhaps inflammation, aversion to 
every kind of nourishment, and other similar symptoms: — if 
situated in the intestines, flatulence, borborygmi, dtarrhoea, or 
obstinate constipation, harass the patient. In affections of the 
kidneys and bladder, besides other sjmptoms, such as nausea 
and vomiting, there is ardor urinae — ^high-coloured urine, 
depositing a sediment, and sometimes mixed with blood ; some- 
times there is suppression — sometimes it comes dribbling with 
dysuria. So also in the other organs, each has its peculiar 
symptoms, which, if the disease be real, are not periodic or 
occasional in their attacks, but incessant ; and their severity is 
generally greater during the night. 

Besides pain being only one of the characteristics of a morbid 
function, or state of internal organs, these are declared by other 
symptoms, which are very difficult of simulation ; such as the 
expressions of the Alice, which, however constant, differ accord- 
ing to the seat of the affection. According to Dr* Marshall 
Hall, it may in general be observed that the brow is contracted 
by pain within the head, the noHrUs^tire drawn^aeutely upwards 
by pain of the chest, and the upper lip is raised and stretched 
over the gums or teeth in painful affectious of the abdomeu.^ 

t Orills tsksi noUes of tliniilalori iMMitmliig no otlior «iyin|itoin of (Umm of Inter* 
nsliMuli, whontlityooiiwUdnofiMila. Soo CoiissasHSatdmLtsnle^ 
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The j^ed or wandering character of the pain^ is of some 
importance. Fixed pain is a sign of a continued affection, of 
inflammation, and neuralgia ; if fixed in several different parts, 
it may be by the consent of, or the same morbid process in 
different organs; or the central organs of the nervous system 
are inflamed. Wandering pains manifest themselves in dis- 
turbance of the nervous system, in hysteria, hypochondriasis, 
pellagra, and in organic diseases of the heart ; in constitutional, 
and in chronic abdominal affections. 

Inquiry ought also to be carefully instituted as to the alleged 
eauee of the pain, and a comparison drawn between it and the 
character and violence of the pain complained of. 

As the epecies of pain is of much diagnostic import, we 
should examine whether it be dull and heavy, tensive, burning 
pulsating, or lacerating; or whether it be perforating, pungent, 
gnavnng, or prickling; and whether the parts in wrhich the pain 
is said to be situated are susceptible of such pain ; comparing 
this kind of pain with the symptoms which ought to accompany 
it — such as diminution of poww, heat, loss of sleep, of appe. 
tite, thirst, drc. 

Dull heavy pain is a sign of hyperasmia, or inflammation of 
a parenchymatous organ, of efiusion, of an internal tumour. 

Tensive pain — of neuralgia, of inflammations of serous 
membranes, of eruptions, of the formation of abscesses, ascites, 
tympanitis, and plethora* 

Burning pain— of violent inflammations, particularly of the 
integuments. 

Pulsating pain— of violent congestion, suppuration. 

Lacerating pain — of rheumatism, arthritis. 

Perforating pains — of ostitis, periostitis. 

Pungent pain — of irritation and inflammation of the fibrous 
and serous tissues; lancinating pain denotes cancer. Gnawing, 
biting pain— of cancer, of several cutaneous eruptions, morbilli, 
rubeola, herpes, miliary eruption, eexema, &c. 

Prickling pain — of, (if extending over the whole hody,) 
diseases of the brain and spinal cord, bysteria, epilepsy, hypo* 
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chondriasb, delirium* tremens^-diseue ot the kidneys, heart* 
chronic disease the abdomen, wandering arthritis. 

By ascertaining that the pain is increated on pressure we 
learn the presence, or absence of a characteristic s^ of inflam- 
mation in contradistinction to irritation; that it is diminithed 
on pressure we have a characteristic s^ of the neuroses, as 
also of many rheumatic affections. 

It is important to know the duration of the pain complained 
of; whether it is transient, permanent, remittent, or intermittent. 
It is very rare that it is prolonged for any length of time with- 
out exhibiting manifest and unequivocal signs.’ 

Transient pains occur in affections of the spinal cord, in 
irritations, in hypenemic states of internal oi^ans, in rheu- 
matism and gout. 

Permanent pain characterises inflanunation and many of its 
consequences. 

Remittent pain belongs to inflammation as well as irritation. 

Intermittent pain is a sign of the ncuralgise, rheumatism, 
gout, hsemorrhoids. 

The violence of the pain indicates to us the state of the 
nervous system, the degree and extent of the inflammation or 
irritation, and the structure and situation of the affected part. 

If the pain is stated to be violent or persistent, and the 
patient notwithstanding enjoys a good appetite, has a natural 
pulse, a clean tongue, sleeps well, and does not lose fl^h, we 
have reason to doubt its severity, and even its reality.’ 

Much may be learned from the remedies employed, as there 
is often a great aversion to the proper modes of cure ; as was 
exemplified in a case related by Coebe, which yielded on 

> Sunt etiam tionnulU dolor««» qul si diu duiiiVBrInti nbscassiis et 

mpriKM traitMunt, at longus vtthsfiiiqiis dolor osttWIn (i{K>pkxiAm» 
surdiUiom, sposnittm, ftiK»st«inid4t «t hQjttftifiodi.'*-->Avlcenni^ trftct, it, cap. I, 

» If any one therefbre oomplain of snoh pains, (intense pains of Ivnportaiit orgaiis)* 
and says Uiat he ha» borne them fhr two or thtwe days wHIioni the appearance of 
any evident iy«nptom» he Is ^ to be beUaved.«>-3Saceblas, Uti«sliones Medloo- 
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symptoms of the recommencemeiit of the use of a series of 
moxas*^ 

Powerfiil agents are indicated if the disease be real) and in 
that case the patient will not object to their application. It may 
also be proper to mix a little opium in the food of the patient ; 
and if sleep be thus readily induced, we may form an opinion as 
to the severity of the disease. In some suspected cases, Mar«> 
shall has known a regular exhibition of the mistura diabolica 
followed by a gradual and complete recovery.® Where this 
means fails, the following plan may be tried : — To address the 
patient formally before his comrades, and to tell him that every 
care had been taken to comprehend the nature of his complaint, 
which is not recognisable by external symptoms, and to apply 
the proper remedies for his recover^', though unsuccessfully ; — 
that as he still complained of severe pain, it would be necessary 
to reduce his diet, for fear of aggravating the uneasiness ; and 
that, for the future, it was intended in his case to trust to the 
beneficial influence of low diet, confinement to bed, and time. 

Fallot states, that he has frequently gained from time, confes- 
sions which painful treatment could not wring. 

. To follow up the measure, the surgeon should, in his visit to 
the sick, pass this man^s bed without noticing him : the distant 
prospect of success, and the scorn of his comrades, induce many 
on impostor to give in who is treated in this manner. 

Internal pain, the existence of which it is difficult positively to 
deny, may be discovered, in some oases, to be feigned, by 
examination during sleep ; as in a case of severe abdominal pain, 
which during sleep was not a^pravaied by pressure and con- 
siderable kneading.^ Marines when learning their exercises, 
and on marching, have frequently complained of dull pain of the 
diest, which gave no indications by the stethoscope of the 
causes of its presence ; when admitted into Melville Hospital, 

I AmtiAtm FHijrsiSfis, wil. hr., p. 44S. 

" t B4. MM. Mid Sftr. JToitr., V 0 l. jorrl., loo. elt ^ 

S IfariliatriBliitttp# IIS. This It ftiMd imdw lbs luM of 
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tHey were readily cured by the use of electricity, though repeated 
cuppings had failed to remove the pain* 

Lentin relates a singular history of apretended pain in seeing, 
and the operation which was the result*^ " Waldschmidt relates 
the story of a peasant who was suddenly cured of a pretended 
cephalalgia by speaking of the trepan*^ Zaechias also mentions 
such a case ^ and Ballard states that he cured a pretended, or 
rather exaggerated case of pain, by an emetic.^ It must never- 
theless be admitted that in cases of such pretended pains, the 
discovery of the truth is more likely to be brought about by 
means of the inconsistencies and contradictions of a patient in 
his history of the complaint, and by collateral evidence, than by 
the absence of positive and sensible indications of disease* It is 
from psychological, rather than from physiological facts, which 
ought to vary according to the case, that the physician should 
choose his means of discovery. Zaechias says, that it is difficult 
for a simulator to deliver, without contradictions, the narration 
of bis disease, and the explanation of the causes and the s])ecies 
of the pain. Thus, for example, if, on interrogation, he say, 
that it is the inferior part of the head that is pained ; that the 
pain is throbbing; and that his head <ap{)ears cold to him, and as 
if oppressed by a heavy weight ; and ii’ he say, that the exciting 
cause of the pain has been too great dampness of the place which 
he has occupied, then contradictions are evidently proved ; for 
these statements are irreconcilable : because a throbbing pain 
arises from a heating cause, whereas such a pain could not arise 
from such a cause, or exist with the feeling of coldness. Or if, 
on interrogation as to the duration of the pain, he say, that the 
pain which is throbbing is also continued — that it never inteit^its, 
though it is subject to remissions — that these remissions occur 
more frequently during the day than the night ; then, from these 

< VIds Hetigor, M«d. Abh., toI. i., p, 66. 

s nUMpertstio de Morbis slmulmtia «c diMimulatia, th. S5.. 

• ausMtioiMM HtdUso L«giaM» t. UU Ut. S, 9. 4. 

4 Priiud|i«t d« M4d«oliie lAftle, p, 46S* 



«4 


ON rXlGNXD AND 


are are also entitled to draw a presumption of iVatuI ; because a 
throbbing pain, such as arises from a heating cause, or plethora, 
is usually most intense during the day and after taking food.* 

An interesting case of feigned tic douloureux, or neuralgia, 
is related by Dr. A. T. Thomson, which occurred *in a girl 
who, to escape from school, pretended to suffer a severe pain 
behind the ear. The success of this attempt was complete. 
This case is recorded in the journals as an illustration of the 
effects of mental impressions on the nervous system.^ lliere is 
also related the case of a girl who was in four hospitals, pretend- 
ing that she suffered a severe pain on the inner side of the arm, 
and who professed to a surgeon that she was willing to submit 
to amputation for relief.* Fallot relates an interesting case of a 
man, who, some months after receiving a blow on the head, and 
after having caused a tooth to be extracted, commenced com- 
plaining of tic douloureux of the face ; after long and judicious 
treatment, of which cauterisation and division of the nerve 
formed a part, he was proposed for discharge. He succeeded in 
impressing his new examiners with the reality of the disease, by 
giving the most precise and satisfactory statements, and by point- 
ing out a slight swelling of the integuments of the affected side ; 
it appeared he must have suffered to describe so well, never- 
theless he shortly after boasted of the success of his stratagems.^ 
Every experienced practitioner has witnessed cases of most 
severe pmn in almost every part of the l)ody, in persons who 
could not be expected to feign ; yet in whom, had there existed 
causes sufficient to excite the least suspicion, simulation would 
have been presumed. Dr. Copland relates two cases in which 
caldSK were found in the uriniferous ducts and pelvis, of the 
itidney, and which during life produced the most violent pains in 
tbel^eft side and loins, extending to the left shoulder. These 
piuns were considered, by different physicians as, neuralipo— 

I lib. UL, tit. it. QmhW. iv. 

* liondan lladiesi sad Surgiosl Jour., vdI. vU., |>. 101. 

• X4UMWt, nd. xU,, p. 603. . * Nsmorial dc I’BijMnt. ste., p. SIS. 
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hysterical--*-a8 arising from uterine irritation — as feigned — and 
as arising from spinal irritation* He states that he has met 
with two or three instances of the most severe pain recurring 
at irregular intervals, in a particular joint, without any apparent 
local or constitutional disturbance,^ and the whole history of 
that great and increasing class of diseases termed neuralgias, is 
but a melancholy testimony in favour of the possibility of real 
pain being unmarked by any certain external signs* 

Baron Dupuytren observes, that in nervous habits pains will 
sometimes remain after the receipt of a wound for weeks, 
months, or even years, without the presence of any foreign 
body : he remarks ‘‘ a great many examples of these protracted 
pains, as a consequence of punctured wounds, have fallen under 
my observation, and they appear to me, from a consideration of 
their duration and of the course of the nerves, to result from 
an injury of these last. When the nerves are of some size, 
their lesion often produces the most obstinate pains, and some* 
times atrophy of the limb ensues, as if its principal nerve had 
been divided.” 

Even in external parts the most severe pains may long exist 
without affecting their appearance, and be n^ferred to internal 
organs, without materially deranging the functions* Dr. Cop- 
land states that several instances of such kinds of pain which 
have been termed neuralgic have fallen under his observation.® 
Sir Astley Cooper was obliged, in three instances of such aflfec- 
lions in the testicles, to remove the organ. These pains have 
often disappeared for a time, either during treatmwt, or with- 
out the use of any means. Many of these reputed cures would 
have occurred without the use of any remedial measures what- 
ever ; but to whatever cause the recovery be attributable, 
the return of the pain in some fgrm or degree is generally 
observed, although of this as little as jp^i^bte is said by nar- 
rators of extraordinary cures. Sometimes a return of the 
complaint is the least unfavourable occuirence, a more dan- 
gerous or even fatal malady taking its place, especially in the 
Diet, or FtttoUoal Medlelne, 1., p. SSO. i LIS* olt p, 989 
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rheumalic and gouty diathesis ; examples of which are given by 
the learned and ingenious Parry in his Elements of Pathology. 

Too often have we reason to apprehend^ that the absence of 
symptoms in such diseases has been the cause of great addi«» 
tional suffering to the victims of neuralgia m the public service. 
Fodere himself refused for fifteen years a certificate to a young 
soldier who complained of violent pain, sometimes in one part 
sometimes in another; but when, after death, no organic dis- 
ease could be found, he attributed the destruction of life solely 
to the repetition and duration of the pains.^ To support the 
foregoing statement reference may be made to the shameful 
and discreditable case mentioned in Johnson’s Journal,^ and to 
the unfortunate example mentioned by Cheyne, of pain and 
uneasiness in the loins, believed to be feigned, but ending in 
lumbar abscess, and death.* Fallot states, that he has been too 
often a witness to the distressing consequences of an extreme 
severity; and Copland remarks, that he has no doubt that 
formerly, when the pathology of the spinal cord and its mem- 
branes was less attended to than now, many very severe affec- 
tions, occasioned by changes in this quarter, were viewed as 
fictitious.^ He illustrates the necessity of a vei*y minute and 
extended examination to ascertain the cause of pain, and 
consequently to prove its reality. The case of an intel- 
ligent tradesman may be quoted, who long complained of 
severe pains in the thorax, darting through both sides, and often 
backwards, to between the shoulders. They were occasionally 
most violent, and fixed themselves for a time in one place, 
and then in another of this cavity. His complaints were con- 
sidered chronic pleurisy,* adhesions of the pleura, rheumatism 
of the thoracic muscles, chronic disease of the liver, &c. Upon 
extending the examination to the spine, two of the spinous pro- 
cesses of the upper dorsal vertebrae were found very prominent 

1 TmItS de M^declne lAgale, vol. ii. p. 471. 

t Vide Sir George Bsllingsire work on M ititeiv Suigery, end Medical and 
aleal Joumal, rot xix.* p. 1. 

• 0ftbilii Hoepital nepoits, rot. fv., p. 137. 

4 ]>ioliiMiMT«rFnKstlo^ Medkiiie, rd. U P- ^90. 
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and pressure in this situation produced great pain. The reme* 
dial treatment was dh^<BCted accordingly, and amendment took 
place. As a contrast to this case, so accurately diagnostic 
cated by this highly intelligent and accomplished physician, I 
have been informed by Mr. Blyth, jim., of Melville Hospital, 
of a case which was brought there about five years ago, of 
ramollissement of the dorsal portion of the spinal cord, which 
had been viewed as being, to a great extent, feigned. The 
sluggishness, inactivity, and indisposition to active exertion, the 
result of his disease, caused the unfortunate man to be twice 
fiogged* Sloughing of the glutsei muscles ultimately took place. 

An opinion as to the reality, severity, or nature of pain com- 
plained of by females, whether situated externally or inter- 
nally, should not be given, until carefiil examination has been 
made as to the state of the spine, and inquiry as to the state of 
the uterine functions. If the least sign of disorder in the 
hypogastric, iliac, or sacral and iliac regions, as tenderness, 
pain, or fulness, bt) ascertained to exist, we ought not to infer 
deception, although it must be admitted, that exaggeration, and 
even simulation, may be practised nevertheless. 

It must be remembered that many cases are recorded where 
individuals have supported the pretension of severe pain, with 
great cunning and resolution, under every privation, and much 
real suffering. As examples, I may give the case, related by 
Lentin, of a female mendicant, who solicited, and at length 
obtained, first, the removal of one mamma and then the other, 
and being not content with tins, afterwards wished one of the 
hands to be amputated, on account of a similar pain, of which 
she alleged it to be the site;^ also othefis related by Percy and 
Laurent, of individuals, who respectively, for four years and 
eight months, endured the most severe and painful external 
applications, and medicines given intemalfy, without effect;^ and 
another by FoderS, of pain in the knee-joint, pretended for 

1 BeyirmegOf Bur AfWMjwUweiuchan. Lfllfuda, 17V7. 

s Diet, dus Scl«iio«t Med., art. aimulatloii dos Maladluii U U. 
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eight months; in which cauterisationB and blisters, severe txeat> 
ment, and low diet, only prodticed wasting, retraction, and 
shortening of the limb, pallor, and cachexia.^ 

In like corroboration, Marshall states, that some simulators 
have a degree of fortitude which resists every means of convic- 
tion, and that medical officers are occasionally induced to sanc- 
tion tile discharge of a man, rather in consequence of exhausted 
patience, than from an imdoubted belief that a real source of 
infirmity exists.^ A procedure which cannot be acquiesced in; 
as “ to admit the allegation of wandering pmns, unsupported by 
physical changes, as a cause of discharge, would be to open 
a door for simulation which it would be impossible to close.”^ 

NYCTALOPIA. (NIGHT-BLINDNESS.) 

The loss of the power of sight by night has been termed 
nyctalopia by some, and hemeralopia by others. Nyctalopia, 
more especially, has been used to signify both seeing by night, 
and n^ht-blindness. Sometimes even the same author uses the 
word in both these opposite meanings. Nyctalopia is a disease 
little known in this country; but in those parts of the world 
where the heat and light of the sun are powerful it is of fre-, 
quent occurrence. Thus in Africa, in Asia, in the Mediterra- 
nean, and in the East and West Indies, it is no unusual disease 
among our soldiers and seamen. It has occasionally assumed 
an epidemic form in some parts of France, Germany, Poland, 
and Russia. Richerand states, that the inhabitants of the 
northern regions, where the ground is covered with snow during 
the greater part of the year, become, at an early age, the victims 

> M^eein^ L^gsle, vol. ii., p, 

< Ed. H4»d. Mid Surg. Joum., voL xxyi., loe. cit. 

* CircttlM*, Army Medical Department, 22d January, 1830. Theiie things being 
emuddered, aphyslciati will have this In view, that pain on account of which a man Is 
to he release IVom any duties, must not be slight.— Fortunatus Fidelis, lib. 11., rdat. 
Med., cap. II. ** dttia levis mortms non impedlt homlnem quin actiones soas eaeroere 
Zac e hiaa, lib. iii., tit. ii., qtusit. 4. \ also Uh. de Oonstit., Art. cap. 10, In 
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of this disease. He also states that artisaxis, exposed to great 
and continued intensity of artificial light, frequently suffer from 
the same morbid state of vision. 

When the sun sets, vision be^ns to be indistinct in those 
affected with this ihsease, and becoimng gradually more imper- 
fect, as the light diminishes, is at length entirely lost. The 
blindness continues during the darkness of night, but dimi- 
nishes as the daylight returns.* Night after night the blindness 
returns, and becomes more and more complete. For a time 
the restoration to vision through the day appears to be tolerably 
perfect, but at length the sight is evidently weak, by day as well 
as by night. The patient is affected with photophobia, and 
becomes myopic, his vision is more and more imjiaired; and, if 
neglected or mistreated, the disease ends in incurable amaurosis.® 
It is worthy of renuirk, that Europeans who have been affected 
with night-blindness, in the East or West Indies, are particu- 
larly liable to a recurrence of the disease, so long as they renuun 
in a tropical climate ; and that those who have suffered previous 
attacks are apt to be attacked by temporary dimness of sight, or 
momentary night-blindness.* 

The appearances of the eyes are different in different cases. 
In many there is scarcely any change from the appearance of 
perfect health. Generally, however, the pupils are* dilated 
during the attack, and do not contract on exposing the eyes to 
the light of a candle, or of the moon. In some, the pupils coor 
tinue dilated even during the day ; accor^ng to Bampfield, in 
the proportion of one to twelve.'* In others they are contracted, 
and evince a painful irritability on exposure to strong light.* 

An almost mechanical cause has been assigned for this dis- 
ease by different authors ; namely, a rigid and contracted state 

^ Cydo|»a»dl» of Frttct. Mod., VfA, f!i., p, 183. 

0 Maokenxio on DiiOMoo of tho Syo% p. 833. 

* Maokotudo oii DiiOMOi of tho Eyoi» p. 383. 

< Boo Mociioo«Chtfiirg. Tvmma^ ?ol. I.» p. 48. 

» Mod. CWr. Trano*, miU p. 38 1 alao Hatiaidl Eptit, Uk. xv., Epist. it, p. 481 . 



ON raiGMSD AMO 


76 

of liie pu{^ wKereby a 8jffid«at quanti^ of ligiit » prevented 
ftom reaching the relhm.^ 

Dr. Grant states, that in a complunt of such fiequent occor- 
renoe in the navy and army, and which affords such facilities for 
cariying into effect tiie schemes so often devised by seamen and 
soldiers to enable them to evade thmr duty, it would be an object 
of importance, if any sure diagnostic symptoms could be pointed 
out. The present state of our knowledge does not, however, 
enable us to do so with anything like precision. If contracted 
or dilated pupil were an invariable concomitant, this would afford 
a ready mode of discrimination ; but these states of the pupil 
have been rarely observed, even in cases of long duration.^ 

The occasional epidemic, prevalent among Europeans, of 
night-blindness in tropical countries, is at once the source of 
frequent imposture, and the difficulty of detecting it. Sailors, 
in these climates, frequently feign this disease, with the view of 
escaping night duty; and it is hardly possible to detect the 
imposition by mere symptoms, as there arc no direct means — 
^“il n’y a point de signes qui fasse connaitre cette malaffie, 
hors le rapport du malade ”^) ; and in the real disease the 
aspect and functions of the eye are often perfectly natural, in 
full light.* The evidence of its existence must, in a great 
meastti%, depend upon the weight attributed to a man’s own 
testimony. Attention must therefore be paid to the character, 
habits, and conduct of the individual ; and there are few 
instances in which investigation and experiment will not suffice 
for its discovery. 

When night-blindness supervenes gradually, and becomes 
permanent, it is an adequate cause of discharge.*^ 

> Avloeiiiiffi, Cffitinon. Hb. ii., fen. 3., tmet. Iv., eap. 5, p. 30t $ Dtn. Setmeri, 
Opm, tom* IH.« lib. & , par. iii, cap 44, p. 536, Lugd. 1656 , Tb. Znlngar.PiMlo* 

jatM|}a, obs. 35, p. 142, Baaill», 1721 ; Fcl« Platari Frax«xNt Me<Uo., tom. cap. 6 
p. 128. Eernv Boartaamro, do Morb. Ocolor., p. 159, Gottlngm. 1750 ; 0rogorU,Con« 
ipeot. Mod. Ttioor. p.,61, od tort. ( Cjelop. 2*raot. Mod. voL II., p. 165. 

4 Ojrelopmdla of Mod*, vd. lit, p. 166. 

8 Mafitro Joan, Trattddof MatadloadorOEU, Midopaitta,eh« Ut, p. 246,4 Paria, 1740. 

8 Cpolop. Pk«et. Mod., Tot ft, ps 1I7- * Mandiall. 
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Night-blindiiess is generally a very temporary affection, and 
it seldom occurs except when a regiment or body of men is sent 
to a tropical climate* 

This disability was lately alleged to be epidemic in a regiment 
employed in the West Indies. The epidemic was caused to dis- 
appear in the following manner. The nyctalopics being told 
that exercise was necessary to their health, and that that could 
be obtained on duty, better than under any other circumstances, 
they were all directed to take their turn of duty, being furnished 
with a guide to take them to their respective posts. When 
immunity from duty ceased the disease rapidly subsided.^ 
Night-blindness is a common disease in Eg^t, and was fre- 
quently feigned by our soldiers in the expedition under Aber- 
crombie. Of some corps,’* says Dr. Cheyne, “ nearly one half 
the men were affected with this complaint, or pretended to be so, 
for which, however, a remedy was soon found. In the parties 
engaged in the works, a blind man was joined to and followed 
one who could see, in carrying baskets filled with earth ; and 
when the sentries M^ere doubled, a blind and a seeing man were 
put together, and not without advantage, as during the night 
hearing upon an outpost is often of more importance than 
sight.”* 

From the returns in the Rangoon war, in 1824-5-6, it ap- 
appears that nyctalopia was very common. And although it 
really existed in a great number, still many succeeded in feigns 
ing it. Dr. Mortimer, Hon. E. I. Company’s, service, Madras, 
detected the feigned affection in numerous instances, chiefly 
among the native soldiers, by the agency of ehctridty / several 
very obstinate cases were overcome by this means : he allowed 
them time to get softly down.” The European soldiers seemed 
less sendble to the operation of thi8aigex||; s^djit was less suc- 
cessful in their cases. When it did not speedily produce an 
acknowledgement of relief and progress towards cure, the per^* 
sistence in its use was not attencjbd with any benefit. 

1 MstniialU t la |>ttb. Bovs* voL tv., p. I'IS, 
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If not depending cm an oi^^tc cause* and arising suddenly, 
the disease may generally be cured with celerity and safety ; 
as was proved by Dr. Weller, in 1787, in the ease of a great 
number of soldiers who were affected with this disease in the 
glrrison of Strasbourg. 

Mr. Bampfield states, that of more than a hundred cases of 
idiopathic, and two hundred of symptomatic night-blindness, 
which had occurred in his practice, all perfectly recovered. 
Thence he infers that, under proper treatment, the prognosis 
may be always favourable.^ 

HEMERALOPIA. (DAY-BLINDNESS.) 

Very little has been recorded on the subject of this disease 
from actual observation. It may no doubt aiise from such local 
affections of the retina, of an organic though unknown kind, os 
to entitle it to be considered idiopathic; the relative excess of 
light producing here the same effect as its relative deficiency 
did in nyctalopia. Day-blindness is mentioned as a symptom 
both of mydriasis and myosis: in the former disease the pupil 
admits too much light to enable the patient to see till after sun- 
set — ^in the latter, the contraction of the pupil is supposed to 
relax in the obscurity of the night, and the vision in this way to 
improve. On the same principle, the patient affected with 
incipient cataract sees little during the brightness of the day, 
but finds his sight restored by the dilatation of the pupil which 
takes place in the evening. When not the consequence of 
ocular inflammation, day-blindness has been commonly observed 
as the temporary attendant of hysteria, or a symptom of worms, 
or other irritation, sympathetically affecting the brain generally, 
or the optic nerves in particular. The grounds for our decision, 
in alleged cases of tlus affection, must rest therefore, not on the 
iymptomatie appearance of day-blindness, but on the disease of 
which it is the symptom. 


Msatee-Chirmt, Tw nwc tf im* , sw. r., p. 4T. htmita, 
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AMAUROSIS. 

Blindness generally arises either from cataract, or amaurosis : 
the first is discoverable by very plain symptoms ; the last leaves 
the physician in doubt without ascertaining by experiments Jts 
existence.^ Blindness without any apparent cause is a very 
favourite simulation with mendicants and street beggars, and 
is not an unfrequent disease among soldiers, and there is reason 
to infer that their loss of vision is only pretended. Fallot 
says, that there is no disease more frequently pretended by 
those who desire to withdraw from military service, and that 
it is almost always the right eye which is said to be affected. 
The means used to excite this affection are, instillations or 
inunctions wdth the extract or recent juice of the atropa bella- 
donna, and hyoscyamus niger, or henbane. The distilled water 
of the spurge laurel,^ and the datura metel, are said to 
have successfully produced this effect. Datura stramonium, 
and some other narcotics, almost immediately produce 
amaurosis. Mackenzie is of opinion that the continued use of 
tobacco is productive of a similar effect.® The use of snuff, 
which has been moistened with a decoction of the atropa bella* 
donna, has the effect of dilating the pupil of the eye corres- 
ponding with the nostril into which the snuff is introduced. 
The extract of henbane causes dilatation of the pupil after 
twenty-four hours ; the extract of belladonna after six hours.^ 
It is impossible to distinguish at first sight the temporary 
amaurosis produced by these drugs, from the real ; but the 
isolation of the individual for twenty-four hours will discover 
the truth, — ^for being unable to procure the substances to excite 
the artificial amaurosis, the eye will then resume its natural 
state. Where any doubt is entertain^ in oases of this alleged 
disability they should be examined repeated, and at uncertain 

I laSirdSiilc. MUttsrisolM 0«tundheit Poimt 

* CooImw ae rOfienUloa MMicale dii Brntifemwit. p, 119* 

• On the DImmm of the Ejre, p. 90S. 
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intervals. It is by the aid of these narcotic subst^ces, and by 
an address peculiar to some well informed individuals, that 
amaurosis is ordinarily simulated ; at least in two of its lea^ng 
symptoms,— immobility, and dilatation of the pupil. It is well 
in our examination of suspected cases of amaurosis, as in the 
real disease, to regard the natural arrangement of the s^miptoms 
into objective and subjective. The fomer class includes those 
which the observer discovers in the form, colour, texture, con* 
iistency, vascularity, and mobility of the different parts of the 
organ of vision, or in the general health of the patient ; the 
latter, those which the patient himself experiences, and which 
must be admitted very' much upon his own testimony, as impmred 
and deranged vision, headach, giddiness, &c. It is advisable 
to attend first to the objective and then to the subjective 
symptoms. 

The signs by which we recognise a simulation of recent date 
are the following: — The eye has preserved its form and its 
colour ; at least if the amaurosis at first simulated has not 
become real in consequence of too often repeated applications : 
in such case, the transparency is always a little troubled; the 
contractions of the pupil on the sudden admission of light, and 
its dilatation in obscurity, hare not yet ceased to manifest 
themselves. In the true and complete amaurosis, nothing of 
this kind is observable; we remark, on the contrary, that the 
iris has lost its mobility, and that it is insensible to the im> 
pression of the most lively light, even that from the sun, or 
reflected from a mirror. 

But this remark, which serves to confirm the existence of 
the disease in the great majority of cases, is &r from being 
infallible. Richter asserts, that nothing positive can be dravm 
from the mobility or immobility of tbe iris ; for not only is the 
dilatation of the pupil not a constant symptom, but tbe immo* 
bility of the iris cannot be regarded as always accompanying 
gutta serena — ^this membrane being still capable of contraction, 
in ^ite of the most complete blindness. (Jacob states that 
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perhaps there are more cases of complete blindness, with con* 
tracted or half dilated pupils, than with perfect dilatation.*) 
This arises from the nerves which it receives from the third 
and fifth pair not participating in the lesion of those from 
which the retina is formed. Kirckhoff indeed asserts that the 
fraud is proved if the pupil contracts on the sudden admission 
of a bright light.* But Fallot states that he has known an 
amaurotic general officer for ten years, in whom the con- 
tractions of the iris imder the influence of light, take place 
as if it was in its natural state.* 

The pupil of a completely amaurotic eye will often move 
briskly according to the degree of light acting on the opposite 
sound eye ; while if the amaurotic eye alone be exposed to the 
light its pupil will remain motionless and dilated. 

In some cases where there is complete blindness, both pupils 
contract as in health, according to the intensity of the light to 
which the eyes are exposed. And according to Jacob amau- 
rosis, both complete and partial, is sometimes found to be 
accompanied by active and perfect contraction and dilatation 
of the pupil. 

It appears to be quite necessary for the motions of the iris, 
not only that the retina and iridant nerves be perfect, but that 
a certain degree of communication of both be kept up with the 
brain. May not the brain be so affected by disease, as to be 
incapable of receiving visual impressions, and yet retain the 
power of communicating to the third pair the impulse neces- 
sary for the usual motions of the pupil? Now, if we suppose, 
which is extremely probable, that the function of vision is 
accomplished only where the optic nerves reach the corpora 
quadrigemina; and that the association which undoubtedly 
exists between the optic nerves and frie tturd pair is accon- 
plished farther forward on the base of the brain, an explana- 
nation of this fact is given. The third pair arises from the 

> Cjoloi). of PrMst. Med., toI. L. p. 89. » Bygitae MttUatre, p. 17. 

* Memorial de I’Ezpert, ete., p. SIT. 
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substance of the crus cerebri, and forms its union with the 
<^tic nerve either here, or in some paurt of its course anterior 
to this : a disease, then, affecting the origin of the optic nerves, 
or anjr part between the corpora quadrigemina and the union 
between these nerves and the third pur, will produce blindness, 
but may leave unimpaired the influence of the optic nerve upon 
the third pair, (as in a case which occurred to Sir Ben- 
jamin Brodie in which the pupils dilated with the absence and 
contracted with the presence of light, although the patient was 
lying in a complete state of insensibility, and did not seem to 
be at all conscious of the impressions made on his retina,) 
while on the other band, the cases of fixed and dilated pupils 
in amaurosis are probably owing to more extensive dis- 
ease, so situated as to have affected that part of the brain 
where the optic nerve communicates its influence to the third 
pair. This idea is supported by a case given by Mr. Travers, 
of a circumscribed tumour compressing the left optic nerve 
immedia tely behind the thalamus opticus, in which the blind- 
ness was complete but the iris active. 

If the above be a true explanation, Mr. Mackenzie remarics, 
of tbnf activity of the pupil which sometimes exists in cases of 
total blindness, it will also account for the motions of the iris 
of an amaurotic eye when exposed with its fellow to light. 
Thus should the right be sound, but the left eye blind, from 
some morbid change in the retina, or in that portion of the 
nerve which extends from the retina to the point of union of 
the optic nerves, still the right optic nerve is in communication 
ndth both nerves of the third pur ; so that, although the pupil 
of the diseased eye remains dilated and fixed when tiie sound 
eye is shut, it instantly contracts and performs the same move- 
nrnntit as that of the sound one, when this latter is exposed to 
different degrees light.' 

From these considerations an important means for the detec- 
tiiin of emulated amaurosis may be deduced, for it has been 
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shown that whenever the pupil of an eye contracts, on the 
admission of light to- it alone, the retina must possess its proper 
sensibility; and whenever the retina retains its sensibility, dis* 
ease exists between the point of union of the second and third 
pair of nerves, and that part of the brain which is the seat of 
visual impression, if amaurosis be really present. If, however, 
on careful examination we find that no symptoms of any affec- 
tion of the brain have shown themselves, the fictitious character 
of the alleged amaurosis is almost to be considered as demded 
upon. 

A similar difference exists in the manner, as well as the 
degree, in which the phenomenon of the contraction of the iris 
takes place, in the true and in the factitious disease. In the 
first, or true disease, the contraction of the circle of the iris is 
slow and momentary ; in the other the contraction is as prompt 
as its dilatation. But, finally, if the contraction were equally 
indicated in both instances, the diagnosis may be made in this 
way: — In the simple true amaurosis, (that is to say, when it 
exists only in one eye,) if the pupils contract and dilate Succes- 
sively when the two eyes are open, close the sound eye, and 
immediately the iris of that which is diseased will remain 
unexcitable; the pupil will dilate, and appear angular. Make 
tiie same experiment on the case which you suspect of recent 
simulation, and you will remark that the iris of the eye remains 
open, and continues to be sensible to the light, offering no 
irregularities like that of the pupil in the true amaurosis. 
Should it be otherwise, the amaurosis at first feigned has 
become real, by tbe continuance of the provocation in the use 
of the exciting means. Percy and Laurent, in the dea 

Sciences Med^ and Orfila, state, that the eye in the disease 
simulated by the use of narcotic aub^taqceg, is almost always 
bedewed with tears, which is not the ci£se in true amaurosis : 
a remark with which Coche has frequently had occasion to 
coincide. Beck likewise mentions that the eye is more or 
less red. They state also, tliat in those cases where tbe sudden 
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low cf Rgfat arisw firom an accident, the aqueous luiiiioar forms 
a tumour, which pushes forward the transparent cornea. A 
good observer should look well to the state of the cuticle of, 
and surrounding the eyelid: if he does not detect some of the 
extract, he may often recognise the characteristic odour. Isfor- 
dink states, that the truly amaurotic will tranquilly wait for an 
operation in which the point of the lancet threatens to enter 
into his eye; while the impostor, by closing his eye, or sud- 
denly twitching, lets one observe that he sees the danger before 
him. (He also takes notice of the impossibility of the rapid 
formation of this state.)* Simulators of amaurosis, however, 
have sometimes disciplined themselves, so that an eye may not 
appear, by shutting the eyelids, to be sensible to light, or to the 
presence of a sham instrument. Dr. Fallot met with a con- 
script who had prepared himself in this way, and who, by the aid 
of belladonna, had completely simulated the principal symptom 
of amaurosis. Having suspicions that the disability was feigned, 
he placed one hand over the region of the heart, and with the 
otiier appeared as if he intended to pierce the eye with a sharp 
instrument, the head moved not, but the heart palpitated, which 
induced Dr. Fallot to give a decided opinion that the disability 
was feigned; under the influence of surprise and shame, 
the man avowed that his conclusion was correct. 

Besides the state of the pupil, there are other marks distinc- 
tive of amaurosis. There is in the eye and gait of the amau- 
rotic patient an air of uncertainty ; he has a staring, unmeaning 
loook, which Richter says is never absent in the true affection.* 
Madcenzie states, that this is a fact peculiarly valuable in cases 
where we have reason to suspect simulation on the part of the 
patient, as it is the only objective sign of amaurosis, which 
never finis to be present.' Jacob however observes, that this 
nuqting state and gesWre of apprehension in advancing, is per- 
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haps to be obs^red in those cases only which depend on cere» 
Imd disease. In some cases there is strabismus, or the eye 
becomes saillant; or the motions of the palpebrm are often 
impeded. Tliis impeded action of the eye, however, is quite 
different from the winking or closing of the palpebras, which 
Morgagni and others have considered characteristic of simu- 
lation. The colour of the eye is generally altered, the sclerotic 
becomes of a yellowish or bluish hue, and often covered with 
varicose vessels; while there are few symptoms of amaurosis 
so certain as a change in the consistence of the eye-ball, 
which is either much firmer or much softer to the touch than 
natural: some degree of glaucoma also is generally present. 
Strabismus, which is brought forward by Ackerman and Rich- 
ter as a certain sign of amaurosis, may be met with in simple 
amblyopia, and is moreover easily simulated. Fallot thinks 
that a change of colour of the iris of the eye said to be amau- 
rotic, ought to weigh much in our .appreciation of the fact 
of fraud. 

With regard to the progress of the affection, the defect of 
vision is in most cases observed but occasionally, and assumes 
at first the form of hemeralopia, or nyctalopia, and is attended 
with pbotopsia, muscse volitantes, or other delusive appearances. 
Pain in the eyes, and still more frequently in the head and ftice, 
is in general present, accompanied by vertigo, tinnitus aurium, 
nausea, sleeplessness, and inability to exert certain of the mental 
ftusulties. 

The general health and previous habits of the man should be 
inquired into— Has he suffered from syphilis, or from long 
mercurial courses? Has he had any epileptic or apoplectic 
attack ? And what is the condition of his d^estive organs? 

In every case of alleged amaunosis should be care- 

fully examined, to ascertain how &r the appearances presented 
by it coincide with the above description; and the patient 
should be made to enter minutely into the drcumstances under 
which amaurosis first appeared, with the changes in vision 
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observed by him during its progress; snd from these points 
vrill the opinion of the medical officer be drawn. The progress 
and symptoms of amaurosis are too little known to the vulgar, 
to be easily described by those who have not felt them. 

It is important, more especially in military and naval practice, 
to ascertain the presence of the marks of injuries about the 
face and head, as maiiung probable injury of parts within the 
cranium, or of some nerves subservient to the perfect condition 
of the organ. 

Dr. Mackenzie remarks, and it is worthy of being borne in 
remembrance, that temporary amaurosis is sometimes produced 
by cerebral congestion arising from long forced marches in 
hot weather. It is also worthy of notice, that those who are of a 
plethoric habit are generally able to produce a slight degree of 
it at will, when they stoop forwards, hang down their head, 
tie their neckcloth tight, or by any means increase, or rather 
impede, the circulation of blood through the brain. Boerhaave 
relates the case of a man, who, whenever he was intoxicated, 
laboured under complete amaurosis.* Sometimes the pretended 
disease is entirely detected by accident ; — e. a case in the Cyclo. 
Pract. Med. of a seaman of the Utile frigate, believed to be 
labouring under complete blindness, who, to save himself a 
beating, opened his eyes to indict punishment on his adversary. 
Flenk and Mahon’s test of impostors is their avoiding things 
put in their way.^ Beck states that if the watching of this 
circumstance is carefully pursued, the deceit is often detected.’ 
Mahon relates the case of a reenut feigning blindness, for 
whose detection all means were tried imsuccessfully, even plac- 
ing him on the bank of a river, and ordering him to walk for- 
wards (which he did,) and where the impostor could only be 
discovered by his own confession, on the promise of a dis- 
charge.^ Foder6 says the proof in this case would have been 

* Be Morbb Oculorum, p. 75, Ootting», 1746. 
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complete, if instead of a river he had been put on the edge of 
a precipice, where he nught see that nothing could prevent his 
destruction.^ But “What if he had been really blind?” In 
this observation, the difierence between practice and theory is 
manifested. 

The proper treatment of amaurosis will often be found suffi* 
ciently disagreeable by the impostor, who generally has a great 
dislike to such remedies as cupping, blistering, strychnia, emetic 
and nauseating medicines; these will in some cases be found 
sufficient for resolving our doubts. It has been stated, on good 
authority, that 200 conscripts were excused from service in the 
French army by the use of belladonna.® Belladonna, hyoscy- 
amus, stramonium, tobacco, datura metel, and several other sub-* 
stances, when taken internally, produce more or less complete 
insensibility of the retina, which may continue for days or even 
weeks after the affections of the mind has disappeared, along 
with mydriasis in most instances, but sometimes with myosis ; 
but in all such cases the delirium, coma, or convulsions that 
attend, will point out the nature and cause of the affection of 
the retina* Convulsions, however, rarely appear to be produced 
by belladonna* Blindness with dilated pupil also attends 
poisoning by solanum dulcamara, veratrum album, and several 
other substances. Opium and alcohol also induce insensibility 
of the retina, accompanied at first with contraction, but on the 
approach of death, with dilatation of the pupils. 

MYOPIA. 

This being a state of vision easily feigned and, when real* 
incapacitating the subject of it for the duties of a soldier, is 
one of the most common disabilities assumed by soldiers and 
unwilling recruits* It is however rarely feigned by sailors; 
because, if real, it would not incapacitate thi^tn for Ae duties 
required of them* 

> L« 90 iis dm MMsciiM hBgtdm, 1. 1., p MO 
* Cjeloi^MdlA of Fr»ct. Mwl., art* Faltaad Diaaaaas. 
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It is a state of vision too, whioh is very commonly assumed 
by society in general, when they wish to avoid the sight of an 
object that is disagreeable, or a friend that is objectionaDie. 
The infirmity in such cases generally disappears as speedily as 
it came on* During the years 1831, 1832 and 1833, 7 3*tenths 
per 1000 of the conscripts examined in France were exempted 
from serving on account of short sight. In the depart- 
ment of the Seine, of every 1000 conscripts who were ex- 
empted from service in consequence of disabilities, from the 
year 1800 to 1810, fifty-eight were excused in consequence of 
being near-sighted: 643 in all, or about two and a half per 
cent., a much greater proportion than there ought to have been, 
since this affection is of very uncommon occurrence in those 
ranks of life from which soldiers are taken. Mr. Ware found, 
that in nearly 10,000 foot guards, myopia was almost un- 
known, not six men having been discharged, nor six recruits 
rejected for it, in nearly twenty years.^ In a previous table 
I have shown the great difference between the rejections for 
myopia in the French army and the English. Never were 
there in France so many myopes as during the conscription 
laws. Formerly, of 100 young men, scarcely five were found 
to wear concave glasses ; — ^then, at least twenty. The habit of 
wearing glasses became so common, and this means of obtain- 
ing an easy discharge so general, that at last such individuals 
were placed among the pioneers, the hospital corps, &c. It 
is curious to observe,” says Fodere, “how many young men 
have, during the last twenty years, worn convex glasses, in 
order to acquire myopia; which, however, is not the certain 
consequence, but more commonly this practice leaves a 
weakened and defective sight, differing from it, and also from 
that which is the effect of old age.”^ It is remarked of those 
who are short-sighted, that they do not look at the person with 
whom they converse, because they cannot see the motion of his 

i Madiemts on IHioooot ^tho Eye. 

s TrsH^ do MSdodno L6gtlo, vol. U* p. 4S0. 
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eyes and features, and therefore they are attentive to his words 
only ; that in reading, they hold the book obliquely towards 
their eyes, thus helping them to see it distinctly; that they see 
more distinctly and somewhat farther off by a strong light than 
a weak one, on account of the contraction of the pupil which 
is thereby produced, and which serves to exclude all but the 
more direct rays of light, and consequently to lessen the appa- 
rent confusion, that on the same principle, when they endeavour 
to see any distant object distinctly, they almost close their eye- 
lids, and that through a pin hole in a card, objects appear to 
them much clearer and better defined, than with the neaked 
eye.* Short-sighted persons write a small cramped hand, and 
prefer to read a small type, because they can thus see more at 
a view. They can read a very small print, in a degree of light 
quite insufficient to allow an ordinary eye to make out even 
large letters. — When they endeavour to write in a large hand, 
they find it difficult to do so, and are apt to mis-shape the 
letters. 

The eyes of those who are short-sighted are frequently pro- 
minent, and the cornea pretematurally convex ; there is an 
evident approach to the state of hydropthalmia, the space called 
anterior chamber being more than commonly deep ; the pupil is 
generally large, the eyeball firm, the eyelids often tender. But 
it is neither from an inspection of the eyes, nor from the account 
of the individual, that we can judge concerning the reality of 
this complaint ; though the goose-foot wrinkles at the comer of 
the eyes, and the strongly marked habitual frowning, or knitting 
of the eyebrows, especially when looking at an object beyond 
the reach of distinct vikion, may aid our diagnosis. It may 
however be ascertained by presenting an opened book, and 
applying the leaf close to the nosei, or by puttjng on glasses 
proper for near-sighted persons, with No. 8 glasses they ought 
to be able to read at the distance of a foot. To distinguish 
ffistant objects they ought to be provided with No. 5 and a 
> Manfcwiwto on tbo OImomm Mrtlw Bjrw p. >*6. 
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half.’ If ihe indiTidual cannot read the bode disimctly when placed 
thus, or when the above glasses are used, we may feel confident 
that the disease is feigned.^ This mode of examinatitm should 
be rigidly adhered to, since, as far as the observation of the 
French surgeons extended, no complaint was more frequently 
urged by those who wished to avoid military duty than near* 
sightedness. Still I am not aware of any unequivocal symptoms 
indicative of the existence of this disability, as a man may accus- 
t(Rn himself to the use of glasses, so as to read a book put close 
to his eyes ; thus we may refer to the case of a young 
schoolmaster, who, in expectation of being some day drawn for 
the army, practised reading with all kinds of glasses bdbre 
hand, and when he was drawn obtained his exemption without 
difficulty,® It is to be remembered that a man may be so far 
short-sighted as to be able to read a book placed close to his 
nose, who is not incapable of the ordinary duties of a soldier 
on account of limited sphere of vision. Thus Dunlop states 
that there was a young French surgeon, in Edinburgh, in 
the year 1819, naturally short-sighted, but not sufficiently 
so to excuse him from military duty, who avoided the con- 
scription by habituating himself to read with a book close to his 
eyes.* Fallot states that by a particular organization or by 
long habit, some men possess the power of reading at ail distances, 
with eveiy kind of glass, and refers to an instance within his 
own knowledge of such a power. A medical officer would 
require to be very scrupulous in recommending a man to be 
discharged on account of an alleged disability which presents no 
obvious character, and of which no other proof could be adduced 
but the testimony of the individual concerned.® Myopia is a 

1 QxMOt I U jnyople» quelquefols ccmformalicm plot eoiiv«xe du globe do 
VitXi Vffinnonoo ; mois en pour blon 1 a oontUtor* 11 Iktti iiirobr i^ooooin d 

t’dpfVBiro do hmotlM etmtmfmt d*ttii foyer iree r«ppi^oobd»^]Urckholl^ Hygldne 
HUHelfe, p. Ig. 

t Foder^, Trmftd de Mgdedne Iidgile. rol. tU p> 480. 

i Plot, dee SeUmoee Mddleelet, 317, art. aimiilAtlon dee Malediee, t, U., p. 337, 

4 Beckys Medkmt JiiHigHritdeikc^ p. 34- 

» MerriieU £4L lied, aad doff . Jour.* vtd. xxtf, lee* elt* 
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decided example of this class of disidnUtaes.* When any doubt 
is entertained regarding the existeime of this defect, t^ most 
advisable measure is to follow the example of the French 
government, and place the individuals in situations where l<nig 
vision is less necessary. 

Unless the alleged presbyopia be accompanied (with an ap« 
parent diminutima in the size of the eyeball, and the latter be 
more sunk in the orbit,) with a flattening of the cornea, and 
retraction of the pupil, it ought not to form ground for exemp» 
tion.* The proofs derived from convex glasses are equally 
apphcable here as those from concave glasses in cases of myopia. 
Fallot has only seen one instance of its simulation. 

AMBLYOPIA. 

With regard to amblyopia, or weakness of sight, which 
consists in seeing- objects at all distances confusedly diuing 
the day as well as night, we acqture from examination some 
certainty, when we perceive that the pupils have changed their 
diameter, or when they have lost somewhat of their mobility, or 
of their regularity. As there is no specific disease to which the 
name of amblyopia ought to be appropriated, and as weakness 
of dght is a complaint symptomatic of many and very different 
kinds of disease, we shall require carefully to investigate the 
causes upon which it is dependent. Our decision will then rest 
on the <h8ea8e of wluch it is the sequence, and not on a mere 
symptom. 1 know no feigned case occurring in the &itish 
army. It b the duty of the surgeon not to pass his judgment 
upcm these diffexent diseases of the eye untU he has collected 
all the rational proofs of their existence. Mcreovmr, thou^ 
the different d^ects of sight, when conskferable, inay ex> 
pose the aciUUfer labouring under them to the loss of a post, 
they do not hinder him frcmi being oseflal in the other smwices 
in which he may he employed in the army. 

1 Mar il t i H , Bd. aM Surf, Jour., yoI amri. loo* cit, 

* CoqIm, So l*Op. Su Booruiomoiit, 140.; BjMOi MoOloiil 
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STRABISMUS 

is, of all duasaes al Tision, that which ia laoKb eas^ aknulated, 
and that wUdi habit can be most eatify acquired. It is 
smttetunes stmaUted, and is often thereby produced, beoondng^ 
a permanent defect. Mackenzie states, that the distorted eye 
in almost every case is very considerably inferior in its power 
of virion to the other, and that those who squint vrith borii eyes 
see indistinctiiy and confusedly : if inwards they are generally 
very shortsighted, or partially amaurotic. It ought rarely to 
be considered as unfitting a recruit for the service, as proper 
vision can always be obtained by simply shutting one eye, and 
more espedally as it does not unfit tradesmen who require 
cmisiderable delicacy of vision for their trades, such as watch* 
makers, &c. Without (me eye having a larger focus than the 
other, it ought not to form a ground for exemption. It is 
probable than in most simuladons of this deformity, a proposal 
to divide the rectus muscle, which could be made with great 
formality and seriousness, unless the squint should gradually 
disiq>pear in a certain space of time, would be attended by a 
speedy recovery from the simulated obliquity. Some simple 
means of cure might be suggested, in order that the simulator 
might take advantage of their use, to attribute his cure to their 
agen<y. 

NICTATIO. (NICTITATION.) 

The tranulotts, quivering, or twitching motion of one or 
other eyelid, or of both, may be earily acquired by practice, but 
is only likely to be made use (xf as a pretext, in pretended eases 
of tic douloureuz, and neuralgic affisctions of the fime ; tiie 
Treodi it is called tie n<m douloureux. This pretended affec* 
fkii can be easily recc^ised by watching the person when he 
is exdted, and when he does not believe himself to be observed ; 
the afifoetiiim will then £sappear, instead of becoming eonri* 
dnraMy humsaaed. 

The iinmlatiwi of moiyd nictitation, whkh is chieily a c(m* 
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Tulsive action of the orincularis palpebrarum, mil be found to 
oi»mt ki an ineraaaed degree of natural nictitation, arhich is 
performed ebiefljr by the alternate relaxation and ecmtxaction 
of the levator palpebre snperioris. 

BLEPHAROSPA8MUS. 

This may occasionally exist without intolerance of light, or 
apparent cause of internal or external irritation; and such a 
state may consequently be feigned at the will of the individual; 
or it may be produced by introducing behind the palpebrse 
some slightly irritating body. Proper attention will generally 
be found sufficient to detect such a deceit. It is rare, how> 
ever, that we do not find morbid nictitation, or blepharospasmus, 
accompanied by intolerance of light; in which case the &aud 
will be discovered, by the simulator as firmly resisting the 
opening of the eyelids in an obscure as in a bright light. 

DEAFNESS. 

The difficulty of determining whether this affection is true 
or feigned, has caused many young men to simulate deafiiess. 
And certainly they have often done so with so much art and 
perseverance as to obtain their discharge. Ryan says it can 
be simulated so well, that it is almost impossible to detect 
impostors and Fallot confesses, with more humility than the 
occasm seems to require, that he cannot indicate any means 
by which a true, may be readily indicated from a pretended, 
deafness.* Nevertheless, impostors may almost always be dis- 
covered, if, not limiting ourselves to one examination, we set a 
watch on them night and day, to take advantage of the snares into 
which they can scarcely fefl to fen, unie^ in^^ed, by an extra- 
ordinuy chroumstance, they have a fortitude of mind which never 
abandons them. Suiqncion of the reality of alleged deafeess is 
eomm<mly excited, and its tiuth decided, rather by moral tiian 

> Mumat of ICWHsti JariifviidMMe. 
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pbyrical evidence ; seeing tiuit deainess nuij exist vrithoot imj 
ebvioun xaaik or trace of disease of the ear, or of any symp- 
tens to ^ ti ng nis h a simulated frmn a real defect of the organ 
of hearing. 

Deafiiess is frequently pretended by recrmts, as also de* 
setters, and other faulty individuals who find themselves in 
the provost guard. ArUllery-men sometimes feign deafness, 
and obtain from its aliegation all the advantages the real disease 
would afford, since the exercises of this corps actually produce 
the disease. It is occasionally assumed in our courts of justice, 
and, like myopia, is a common resoiirce of society to avoid hearing 
anything unpleasant. It is also frequmttly pretended to excite 
commiseration. 

Deafness is in general alleged to come on very rapidly, whereas 
the real disability takes place very gradually ; and, as in pre* 
tended blindness with regard to the organ of vision, so also 
the natural but involuntary language of the countenance gene- 
rally evinces that the impostor continues to gain intelligence 
of what is going on around, through the organ of hearing. 
In %r Walter Siwtt's Peveril of the Peak, there is a beautiful 
illustration of the manner of detecting the imposture, by 
exciting strong emotion, and watching its influence on the 
circulatimi. An instance of unsuspected imposture is given 
in the introduction to the same work, in wUch an occasion 
of great surprise elicited the truth. 

A person who is really deaf speaks much louder than 
others, and than he was himself in the habit nf doing when 
he had his hearing. Moreover, deafness cannot long be pre- 
sent without producing a peculiar cast of countenance. Iirfor- 
dink says, that a really deaf man has a singular rough vcuce, 
and it may be observed that deaf people generally keep the 
mouth open in order to hear better. An impostor of this kind 
generaSy overacts his part, and alleges that he is quite 
deaf, which is a rare eireomstanoe. At the veiy time that 
he appears a i^angm* to what is pairing'^ around, ne may be 
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detected in TSiious ways, though generally either through 
accident, or by finesse. Thus he sometimes toms round when 
sharply called upon by name, — or when asleep,-— w when one 
lets fidl in his way some pieces of money.* It is to be remem- 
bered, however, that on suddenly rousing a man from sleep 
and putdng him to trial before he has become coUected, the 
momentary cerebral excitement may cause him to hear, and that 
when it is passed off he may become deaf again.* So, also, 
with the acute sound of money falling on stones, it is to be 
borne in nund, that it is demonstrated, that some deaf persons 
hear acute sounds of a moderate intensity, without percmving 
grave or louder sounds, and vice verta. Cheats often allow 
themselves to be surprised by the most simple questions, after 
having resisted the most difficult trials.* Ballard, says, that 
in his military practice he has seen a great number of such 
detections.* 

These proofs, which have been able in some drcumstances 
to discover the fraud, will generally fail if not immediately 
successful, because they become known. The cheat is often 
detected (when he does not assume complete deafness) by the in- 
terrogator gradually lowering his voice to a moderate tone,! — the 
impostor continuing to answer questions thus put.* It must be 
remembered, however, that a person who is not quite deaf will 
much more readily distinguish words distinctly articulated in a 
low tone than the same words pronounced in a loud tone, and 
not properly articulated. Deafness is sometimes detected by 
^nerm.* Thus a deserter who successfully simulated this affec- 
tion, was brought before Foderfi; who spoke to him in a low 
tone of voice, saying, "You cannot persuade me that you are 
deaf; but if you will oonfew the truth yon shall have your 

■ •.t<BSllee,Ogwnes MM. D%.,]klSt,a]aoX«w Tacit SS9. 

■ VidaBba]«>.*al.E. p.m. /■■■«. oImm B ohniMkar cocsfi. Mhr.a,r.tI4. 

* Mao^^daHMaalaalAgala. 

« Wet, egg SdoaeoaMM.. i. 81. f. MT.art. afawCIrtlaB. rallgt,)iMHKteiagrSJC- 
iMHitt gig., ^ aSB. 
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dtsehax^” To the agtooiiihinent of all, he answered, <*Tnywdly 
1 am not deaf.”^ It was detected in one case by fiar^ the in^- 
'vidnai raying out that be was not tiie man, when he heard faim- 
8^ ordered to be arrested for robbery and murder; as also in 
anotimr ease r^ated by Bori, who caused seme people to approach 
the individual during the night as if to rob him: — ^he shouted out. 
Indignation caused one man to speak,* and jog produced the 
same result in another.* Mr. Cunningham, of the 86th, cured 
two eases in eight or ten days by the antiphlopstic regimen 
and setons.* Ambrose Par£ proposes to detect it by commu- 
nicatii^ in the man’s hearing some circumstances in which he 
is greatly interested, and noticing the effect of the mtelligence 
upon his countenance, or upon his pulse. This method of act- 
ing on the feelings has <dten proved successful, and is, perhajM, 
when well executed, the most satisfactory means of arriving at 
a conclusion as to the existence of fraud. Par£ has detected 
an impostor by making a sudden noise. Foder6 also mentions 
several examples of soldiers who Ix^trayed themselves on hearing 
a suddrai noise. Dunl«^ detected a case by putting the man 
to sleep with <^um, and firing a pistol near his ear, on which 
he started out of bed.* The same experiment bad berai 
tried when he was awake, unsuccessfully ; and Banm Percy 
observes, that, by exerdse, sonm yowig men have so sucoessfiiily 
afiected deafness, that a fire of musketry exploding at their 
side could not draw firran them the least mark of fear mt 
surprise.'' 

Fleas, beans, the {nth of the juneus, Ac., have been introduced 
into the external meatus to aid in the dece{>tion.* 

We are furnished with a means of discovering the deafiiess 
which {MTOoeeds from oriria, by the dii^osig of the disease itsdf. 

> BodwC. TimUt ds KM. Mg., vol. tt.. p. 47S. * Diet, to aetonoM MM., lee. sit. 

s lCanlMaonttwBalittina«te..efMidlere,p. no. « MMMiMll,lib.ait.p. 111. 

• Vide Cheito Dab. acMp.Beperlawil.lr. « Beefc’e MedtaU Jartipmdwwap. IT. 

* Diet, to adeewee MM., t. 01, leo. elt. 
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But when the cense cannot be apptedatod In anjr certun manner 
-~4hat is to say, shoukl one not reoogniae a true pathological 
state of the eart a panilyBis of Ihe nerves of this organ, an aifec- 
ta<m of the brain, or a mechanical cause obstructang the txans- 
misskni of the sonorous vibrations, in consequence tS adisposition 
acquired or congenital— the individual ought scarcely to be 
recommended to be discharged. When there is much suspicion 
of fraud on the part of the patient, and when the meatus exter- 
nus and the membrana tympani appear healthy, the suigeon 
may, if he please, have recourse to catheterism of the eustachian 
tube, in order to ascertain its permeability, and also to tibe in> 
jection of air into the internal ear, as recommended by Deleau, 
Kramer, and Cleland, for the purpose of ascertaining whether 
there is any collection of pus or mucus there. If the air- 
douche penetrates to the membrana tympani, and causes a sound 
attributed to a healthy state, the presumption of fraud is greadiy 
incrraued. As these means are inchcated in the real ^sease, for 
at once clearing our diagnosis, and if depending on collections 
of fluid for dispersing them, and thereby curing the disease, we 
are only following the proper course of treatment when we 
resort to them. 

It ought to be remembered, that deafliess may arise from a 
deep-seated abscess.* 

During the year 1818, there were thir^-six men discharged 
and placed on the pension list, in cans«»quence of alleged 
deafliesB. I have not mentioned here the means wlfldi are 
often adopted to countenance the fraud — namely, the mmolation 
or artificial excitement of purulent discharge ftem the am ; 
these will he found under the head of Otorkhosa. 

APHONIA. 

This is a dueaae which is stated hy wadk tbil^bors to have 
bean fingaed, thoii^ I have only met with the record of one 

> vite BiktagiM, itei«is,ia ciwrMi>aa.Boar. Rarx^ «t. ]««. in. 
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ease. I should think the simulation would be very easj) and 
the detection nearly cotfespondingly difficult. Coehe states that 
the imitation of aphonia is easily recognised under all circum-* 
stances ; and that the aspect of the individual, the state of the 
pulse, of the respiration, of the movements, drc., always suffice 
to the experienced phyrician ; but Coche assumes a greater 
facility of diagnosis than almost any other author. It must be 
remembered that recent aphonia is an effect liable to disappear 
with the cause which has given rise to it. When the duration 
and origin of the disease are involved in doubt, it will be neces« 
sary to have recourse to the indications pointed out in the article 
Dumbness, particularly to the sound produced by the effort of 
sneezing* 

The impostor may he suddenly awoke in his sleep, or placed 
in a room alone, and his fears excited, when he will probably 
betray himself by an involuntary exclamation. 

As aphonia is very rarely, if ever, an idiopathic affection, we 
must endeavour to ascertain the cause of which it is symptomatic, 
and upon it base our opinion. This would be very different, 
according to the affection of which it was the consequence. Thus, 
it may proceed — 

1. From tumefaction of the fauces and glottis. 

2. Tumours of neighbouring parts compressing the trachea. 

3. Mechanical division, or paralysis of the nerves distributed 
to the tongue and larynx. 

In many instances aphonia precedbs, or succeeds apq>lexyf 
and its sudden occurrence in suspicious circumstances may give 
rise to unjust suspidons. Thus, Dr. J. Johnson relates a case, 
which exempfifies the necessity of not necessarily inferring de- 
ception from the sudden supervention of this affection. The 
captain of a vessel, to which he was attached, suddenly lost the 
powet of speech just as they were going into action. He took 
him (Dr. J.) into the cal^, and wrote upon a slate, ^ Mr. 
Johnson, I cannot utter one word.^ He had a very imperfect 
power over the motion of his tongue ; he was on the verge of 
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ap<^lexy ; bkecBng vn» inuoediatelj resorted t6> and in two 
hoars he recovered his speech.* 

Afribonia, in sotne instanoesy may depend on relaxatkm of the 
vocal cords. For the most part, however, it is a modification of 
hysteria. 

I was <nioe deceived by a person who represented himself as 
a decayed medical man, and who solicited charity from me in a 
voice BO like tha|r iutUbag from a laryngeal alEigtion, which, as 
well as a lialdlity to' ^Imonary hsmorrhage, he represented 
himself to labour under, I readily a88i8ted*him. His imita- 

ti<Hi was so very perfbdl^ that I am convinced he would readily 
have deceived any observer whose suspicions had not been 
aroused. 


is not unfireqnmrtly pretended, and sometimes successfully, in 
the naval and mititary ^rvices. It is a very common imposture 
among mendicants, who continue its pretension for a lei^^ of 
time with great obstinacy. Several examples of which have 
been related to me by the oflicers of the Mendicity Society, and 
one is recorded in the ** Sketches of London.”* 

When this afiection depends upon paralysis of ^ nerves ot 
the tongue, it is slender and emaciated, and with difficulty 
is projected fbom the mouth, or reflected towards the palate and 
throat for deglutitiob.- On examination, its motions are impaired, 
and it appears as if drawn together and collected into the shape 
of a ball. Though a loss of power of articulation sometimes 
exists witiiout the least impairment of the motioa% of the tongue, 
if the loss be recent. When it depends tqmi paralysis of the 
larynx, derangement of fimction is not leas com^w^oua ; it is 
impossibie to hear any sound except upon coughing^'whidi gpves 
a sort of MssiDg or croaking noise. If we sq^oeexe tiie throat 
to excite a cough, there is a movenwnt made in the chest, oom- 

laiw«t,Xo.S,voLti.,p.lOS,lSS8. • PubUdwdteOrvuulCo.. ISSt. 
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oniiucotied to the larym, hot ^ speim of aoise wlach letults 
can Nwedy be called aonorous. Sneeni^f, excited by dw 
anddea expoeuie of die eyes to the aita, or the insuffladon 
of an enbmet will be atteoded by the aame reatdt. 

If a flonoToos aound, therefore, ia produced by either of theae 
meana, there are very plauaible leaaona for bdiering in the 
existence of fraud. 

In ordinary cases of paralysis, when loss of speech takes place, 
it can be seen that the patient is unable to move the tongue 
fie^y ; diat deglutitioii is diflScuIt, and takes a long time ; and 
that, from the paralysis affecting the muscles of the cheek and 
pharynx, the saUva issues from the mouth, and the patient, in 
short, sUvera inoessandy. Such an instance is given in the 
previous article. 

Some cheats know how to torn the tip of the tongue into 
the diroat, so as completely to aimulato the mutilation of the 
oigan, and consequently the impossibility of uttering articulate 
sminds ; sometimes the exposed portion is scratched with a stick 
80 as to make it bleed ; the better to imitate the appearance oi 
the stump of a tongue.^ It is necessary to employ the hand 
to assure ourselves of the truth in such cases. Such a case is 
related by Fjdehs,^ another Fielitx.* The ingestion of some 
sttqiifying substances, as certain of the solanese,* datura stramo- 
nium,* &c^ may occasion a temporary dumbness ; but this 
temporary provocation is discovered, and die fraud detected, by 
isolating the individuaU Coche says, that it is ordinarily 
umulated with so much mal-address, that it ia generally detected 
at the first ei^unination ; but the fact of Baron Peit^ bang 
fcaled in discovering an impostor, shows die ease with whuh 
the aflection may be assumed.* 

> An Apoiivy ^ tli« lSli» of Mr. BsmiyiiW Mom Cmw* 9tli od. t775» p. 8I9« 

* tarn. II., toel. II., du It. • AnmU dor StMiors, t., p. 153. 

* Codio, d« ropmttoit Mdd. do Boontl«fii«»t, p. 130. 

* XHet. dot SeiiiimMi. Mdd., on. SHimUtloii. 51, p. 94d; dio Orila, do 

Mddoeiiio lAfKlo* id. I., p. dM. 

« 0foi.dot8eleaooo,Mod.,t.dl,p.346. A# sifUbm 
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The deteetvm onght not to be difficulty ^ouffh it majf i« hard 
to make tke nmulator ffive in. If a penon has acquired the 
halnt of speech, and can move his tcnigue, he is certainly an 
impostor, should he pretend to be domb.^ Percy and Lanrent 
state that every mute who pushes out his tongue and moves it, 
if he is not deaf, is an impostor. For Airther remarks on this 
head see next article. 

DEAF-DUMBNESS 

is occatdonally simulated for a long time without detection. 
To illustrate the truth of this assertion, we may refer to cases 
by Marshall,* and more particularly to the case of Victor Foy, 
or Trouvenait, whose remarkable ingenuity retisted for four 
years an infinity of investigations by the most scientific men 
in France, Germany, Switzerland, Spain, and Italy, but whom 
the Abb£ Sicard afterwards detected by his writing as he 
heard, not as he saw.* 

This case, however, would not have been detected, had he 
not foolishly stated himself to be an ^l^e of the Abb^ SKcard. 

He was put to the most trying proofs, be was tempted by a 
young and beautifbl woman, who offered him her hand, but 
without effect. In the prison at Rochelle, the turnkey was 
ordered to sleep with him, to watch, and nevm> to quit him. 
He was repeatedly violently awakened, but his fright was 
expressed by a plaintive noise, and in his dreams guttural sounds 
al<me were heard. The hundred prisoners who were all ordered 
to detect him if possible, could discover nothing firom which 
&ey could imagine deorit. The following extracts will serve 
as a specimen of his writing and affiwd an illustntiaii of tiie 
ingenious manner in which he was detesto^r^^i/# Jur d« 

I MifWwlI, BA M«AaadSina.JWw^ «vl. sad twMMBt. Dtot. 

SwSdmeMMCA, at. elt. Cr a l» w» d l aarfiacttot m a< H Btaa,tal.fl..r. ISB. So* 
•Im Dr. 3. Jo to to w , rear. He. % wd. L, ISM. p. SM. 

• M. MeA ibS Sotf. Sear., vsl sanitp. SM t •a«Ck«|aa1>vltna Baja* BepwW, 

Wky |t» |44« * 

• fWtori. «!iWM te MIA UfSW. foi. 0.^ 
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ma mer ^ ni m fumtrk^j qvhondmU ('poor 
eomimtjt ewtpoiM (yxa eipoir) t torrt ^pmir tort) t 
rti S. Homrrot i jai tat present (fomaf^tme present) i jeem 
ports on core lee marque ('pour fen ports encore lee 
marquee)" 

It will be observed that in this letter Victor uses q instead 
ofe; and from this Sicard inferred that be had heard and knew 
ibat the sound of these gutturals was similar. 

Notice may also be taken of a pretended deaf and dumb 
person, who by his imposition deceived the Abb£ de I’EpSe, 
and a commission of the Chatelet, and called himself the sm 
of Count de Solar. In the prefece to ^ Peveril of the Peak” 
is givmi a good instance of a woman who maintained the 
character of a surdomute for three or four years, who was 
once exdted so as distinctly to articulate, yet relapsed again 
into her former habit, which she was pleased to maintain for 
a considerable time. The imaginary character of Fenella 
in Waverley, is defective, in so fiu* as she is depicted as 
marking time with great accuracy, which she could not have 
done bad she been deaf as well as dumb. Those who pretend 
to be deaf and dumb have a very arduous task to play, and 
require a degree of art and perseverance which few are pos* 
sessed of; and such as are really in that unhappy situation 
acquire a phynqgnomy and certain gestures, which it is diffi* 
cult to assume, and almost inqmssible to prepare fnr every 
examination that may be made. Foder4 states, that in reviewo 
ing the instances cS those pretimding deaf-dumbness, women 
have be«i the most socoessful simulators. The greatest' 
tattuNrs bdhg the best motes. 

It is not uncomnum fbr soldiers to pretend that they have 
been suddarly struck deaf and dumb, while all the faculties 

the mind cwtinue unimpaired. All those that Dr. Cheyne 
has seen were impostors. 

. The voice may be Idst in (mme nwvous affections, but the 
hearing remains onimpaired. The hearing may be det^rpyed 
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by various csu sog ,- ■ ■ g en erally by disease cf the internal ear » 
but in such cases the power of speedi is unimpaired. Thai 
the powmr of those nerves which supply the organs of speech 
and hearing sluNild be destroyed, while there exist no other 
symptoms of disease of the nervous system — ^while the tongue 
and organ of the voice retain their muscular power — is utterly 
incredible ; and yet this description of imposture is main* 
tained with unyielding obstinacy. Generally, impostors of 
thb class possess a stubbornness and perseverance in carrying 
out their plans, surpassing all belief.’ Yet a peculiar expres- 
sion c£ countenance, and a peculiar imgh voice, characterize 
the deaf man. The practice of this species of fraud rests 
upon a vulgar error. Persons who are bom deaf, are said 
to be deaf and dumb; and hence it b supposed by the unre- 
flecting, that the loss of the sense of hearing necessarily draws 
along with it the loss of the faculty of speech. 

The impostor frequently forgets himself during sleep, when 
any one caUs him by name. He endeavours to escape from 
danger when thme is a great noise. 

Discharge from the ears simulated for the purpose of cor- 
roborating the fraud, often proves to be a mixture of stinking 
^gs and rotten cheese, &c. ( Vide Otorrikea.) 

The dumb man, when he b attacked at ngkt, as if by a 
murderer, foigets hb part in defenchng himself, and cries 
out; whereas he ought merely to give a kind of screech. 
Extreme pain often mitices from him articulate ton^^— 
though Cheyne mentions the case of a man pretending thb 
complaint, who was shot in the ear by an awk^ud recruit, yet 
did not forget himself, and only exj^cessed p*™ and conster- 
nation by a variety of motums and contortions. This man 
exhibitod thb dbalulity fot no less a period' tlflm five years, 
and only recovered hb speech whmi be was dbchatged from 

> UStSInk. MBlsrtMlM O t ww S lnH -PcIewl. 

> Bwasi, MmmnI irf XHtgiHniltoS. 0«Mas«n. 
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^ searvioe .* — Verf frequently the deaf bear, uul the dumb 
*a|ieak, when an operation threatmts them. This, however, was 
not the caae with a seaman on board the (ItUe frigate, who 
pretended to be deaf and dumb. The surgeon, appearing to 
be deomved by him, *made very formal and ostentations pre- 
parations for an operation upon bis throat, and while his 
attention was thereby engaged, he applied a lighted candle to 
the man’s fingers. He resisted this test, however, and repre- 
sented his case to the Admiralty, who caused the surgeon to 
be dismissed his ship for cruel, or at least unprofessional 
treatment of his patient. The person afterwards finding that 
the deceit was productive of no advantage, gave in.* — This 
man was of a very different temper from the umpleton of 
whom Parr speaks : — “ How long have you been dumb, my 
good friend ?” says a passenger, with the most insidious 
humanity. Three weeks. Sir 1” replied the mcautious de- 
oriver.* Foder6 says, that a good way to detect pretended 
deaf-dumbness, is to say sometlung deeply interesting to the 
patient in his presence, and mark the effect it produces on 
his countenance. Sir Walter Scott illustrates this admirably 
in ** Peveril of the Peak,” where Fenella betrays herself on 
hearing that Julian is assassinated. 

Though the detection of a pr^nsion of this Idnd ought 
not to be difficult, great difficult is frequently experienced bi 
the endeavour to make the simulator give in. Perhiq>s the best 
mode of making an impostor return to lus duty u to place 
him in siditaty otmflnement, and on low diet. Hus treatment 
baa oftmi succeeded, after the frulore of all other means ; as 
in tiie ease of a private of the 7 A dragoon guards, who 
persevmwd frur fifte^ or mghteen months in his imposture.* 
The other meant of detectii^ this pretended complaint are 
namitioiied under tiie beada of DBAriucas and DuMBNEta. 

sftDraiMIflBtOMIaMcjr. 4 llarnitfrsBtala«l«.,r.lsii. 
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STAMMERING, 

BaryUlia^ laborious utterance, balbuties, stuttering. In oora-* 
mon use stammariug is applied to every kind and degree of 
difficulty of speech, but its acceptation is much more resteicted 
in its relations to military medico4^;al reports and exami- 
nations. It only comprehends those cases in which the ffiffi- 
culty of speech is carried to such an extent, as to expose those 
who labour under it to compromise the safety of the post, which 
has been entrusted to their keeping, by hindering them from 
crying out, “Who goes there?” or returning promptly the 
countersign which has been given to them.' This should be 
well understood by the military surgeon, that he may not 
consider as a sufficient ground for exemption every defect of 
speech. 

The simulation of this infirmity is very easy, and comes too 
much within the power of every man’s abilities not to be very 
common. If we are to believe it real in all those who avail 
themselves of it, we must conclude it to be .one of the most 
common infirmities of the human species. Recruits sometimes 
simulate it for the purpose of being rejected, and owing to the 
difficulties of detection they are frequently sucoessfiil, if th^ 
have determination enough to persevere for some time. Mar- 
shall states that as stammering often exists where there is no 
apparent d^ormity of the organs of sound, if a recruit perrist in 
stammering he will have a considerable prospect of success. 

Simulators of this defect commonly state that it is congenital, 
but the more artfrd ascribe it to a fit of apoplexy, or a severe 
fever. 

It is almost impossible to determme at one examination as 
to reality of its existence. At no great distance of time its 
cause was sought, and now is by some, in moreased sixe and 
Imigth at the tongue, in a vicious deveil<^pin«it of the iiffierior 
imaser teetb» in congenital cleft palate, in enhuged timtils, or 
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an unolFending but relaxed nrnla. A great importance baa 
beon attached to an inspection of these parts, which have sof* 
fimd all liinda mutilation in the late moqpmania for coring 
stammering by operation, and which has partaken more df the 
character of qoadceiy than of well directed scientific treatment. 
Bot, without pretending that such permanent physical devia* 
tions may not be obstacles to distinctness of pronunciation, and 
are not worthy, consequently, of being investigated; there is 
reason to believe, from recent researches, that in the great ma- 
jority of cases, there is no difference to be found between the 
iugans of sound in those who stammer, and those who do not.— > 
This, which was formerly the rule, may now be safely assumed 
to be the exception. Coche adheres to the doctrine that, in 
cases of stammering, the physician is authorised to believe simu- 
lati<m when the vocal organs are well formed, especially when 
the volume of the tongue is not increased in size, or the length 
of its apex inordinate.' When stammering does arise, (which 
is very rare indeed,) from the want, or faulty distribution of 
several teeth, exemption or discharge will be grounded rni this 
disposition rather than upon the stammering: it is then the 
number of the teeth wanting, or the impossibility of remed3ring 
tbmr false direction, which it is necessary to consider. When 
stammering does not depend uptm loss or mal-placement of 
several teeth, or when it cannot be attributed to a vicious state 
of any of the vocal organs, or to a diminution of mobility, the 
consequence of an attadt of apoplexy or fever of bad character ; 
it would be necessary that this state were proved by testimony 
tiie most authentic and the most worthy of feith. When the 
idfedkm is neither thus inthcated or attested, it is best to send 
the sfemmerer to an hospHal, to be there placed under olwer- 
vatioB. 

The best means of recogniring the fraud, is to cause the 
tUmamer to be closely observed every hour of the day, daring 
his oioeupations, his games, at his waking; to cause him to be 
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addressed by those whom he does not mistrust, and to repeat 
these proofs frequently before coming to any decision. There 
are, in reality, too many varieties of stammering for us lobe able 
to draw a rational conclusion from one circumstance. 

One stammers more before strangers — ^in another strangers 
arrest the stammer; one stammers in reading — another reads 
without stammering. We generally remark, and it is a fact from 
which FaUot has often drawn the most happy results in Simula* 
tions, that stammerers generally hesitate little or not at all in re- 
peating that which they know by heart, and scarcely at all in singing. 
He puts men to these proofs, and if they refuse, as, for example, 
to say their prayers; or else, if submitting, they strengthen 
their case by grimaces, distortions, or suffocative efforts, which 
almost always happen with simulators little aware of their signi- 
fication ; he taxes them with fraud, and has never yet been 
deceived. 

When the organs of speech are perfect^ and the moral evidence 
of the disease not sat^factofyy I would agree with the French 
authorities, in detecting such cases, by confining them without 
food till they called for it without any hesitation of speech.'^ 

A case occurred in 1826-7 at Chatham, where the imp^- 
ment of speech w'as presumed to be feigned, but resisted elec- 
tridty, the shower bath, Some medical officers were of 

opinion, that though the defect might have originally been 
feigned, it had become, by practice, involuntary. Dr. Fallot 
very cleverly detected a conscript who feigned hesitation of 
speech. In consequence of violent contortions of the muscles 
of the face when he to speak, he was suspected of being 

an impostor — in fact, be over-acted his part: fearing thaA 
stammering was not likely to effect his purpose, he pointed out 
a small goitre, which he had, as an additional reason for his 
exemptiem. Dr* FaUot assum^^ a setioiis countenance, and 
observed to another medical officer, that, as the tumour was a 
large aneurism, it diaqnalified the conseript for the army, and 

^ SBALMorsattIHel. dm MSA, 1. OrSls. XAfiom dm MSd. XAf. 
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proceeded, apparmtljr, tomake outibecertifieate efMs unfitaeee 
to aerre: the man aras delighted, feigot to stammer, and thus 
betrayed himself.* 

INSENSIBILITY, 

in ene or other of the forms under which it presents itself^ 
in diSmwnt diseases and injuries, has been frequently simulated 
witib the best success ; and even when the feigned insensibility 
has home no relaricm to any of its actual causes, it has obtained 
ibr the rimulator the object or immunity desired. 

Cases are cxmtinually occurring, where alleged injuries which 
have never been inflicted, or which have only been of a trivial 
diaracter, have been pretended to be the cause of more or less 
insepsibility, for the purpose ofeither extorting money, throwing 
obloquy, or entailing punishment on the real or pretended agent ; 
and not unfrequently it has been pretended to conceal an active 
agency in criminal deeds, and to induce a belief that the actor 
hhouelf has been the sufferer of another's violence. 

Tlw nature and degree of the insensibility pretended is very 
various, and partakes of tiie character of a variety of diseases ; 
not unfrequently several symptoms are feigned, which are usually 
found in dissimilar affections. 

The reality at a state of insensibility, the result of whatever 
alleged cause, will be judged of by the presence or absence of 
tile tigns cshanctcaristic of the affection. Thus, the insensilnlity 
may arise from compresrion, or concussion of the brain ; 
from asphyxia, or syncope, or else from numerous organic 
dianges occurring srithin the head; from insanity, erympdas, 
^ilepsy, hysterical coma, apoplexy, catalepsy, or oataleptie 
extaay; frmn exlunistion; from suppsesion or retentkm of 
utfne; from metaataaia, narcotics, dec. It may exhibit the 
dtaraetora of coma vigil, lethargy, coma, (oatafdiora,) or carua. 

IWIuqM the eaaieat and clearest me&od of shosring the 
ia yort an ee ef tiifai fuhjeet, will be anoeinctiy to analyae ai^ lay 

> Mmumki M VMafmt. p. tsf . 
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befote the readert the ** ArgumentB** proposed by Dr. Lynch, 
on the occasion of the trial of Bolam, for tbe murder of Millie.^ 
Bolam was found in a pretended state of insensibility by certain 
parties in a Savings Bank, to which both he and the murdered 
TOJin belonged. An attempt had been made to fire the place. 
Bolam in order to explain the state of insensibility in which he 
was found, stated before the Coroner, The man struck me a 
blow both on my right side and on my left.’' ... « I have 

no recollection of anything that took place, until I felt the smell 
of burning. My right temple is swelled from the blows I 
received. Up to the time I received the blows on my sides I 
was sensible ; I do not know what time it was. When I came 
to my senses I felt the smell of smoke.” And to other 
witnesses : — I received a blow on my temple, which knocked 
me down ; after a short time, or almost immediately, I got up 
again, and ran towards the window, shouting murder, when 
man followed me, and struck me a second time ; I fell in con- 
sequence of the blow, and when 1 was down I felt tbe man 
cutting at my neck ; when I was down tbe man struck me 
severely on both my sides, and I became insensible for a while, 
but afterwards my recollection seemed to return, and I heard 
somebody in tbe outer office, as I suppose, going about, and 
making a noise. I dared not make the least outcry, for fbar he 
should come to me again ; I again became insensible.” 

Insensibility must have proceeded from some of the following 
causes : — 

JPoestble 

1. Compression of the brain. 2. Concussion of the brain. 
9. Asphyxia. 4. Syncope. 

PoBsibfef but improbable ^ 

5. Epilepsy. 6* Hysterical coma. 7. Afvopll^ 8. Catalepsy. 
9. Cataleptic extasy. 

* IMM Anmiiiiis In Hw tern of iImi Qnoon team Bolanv trlwl oil K»wooitk» 
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Although the first fioor states majr possibly havo occarred, 
it will be shown that there is a very great probability titat 
none these states did occur, and that it is still more impro* 
habk that any of the five remuning states could have occurred. 

. In reference to the first statement, it is to be remained, that 
in conctuiion, insensibiltty is the immediate effect of the blow, 
and follows instantaneously ; except in some very rare cases, 
where lethargy comes on a considerable time after the shock, 
an interval of consciousness having intervened. This may 
arise from ; firstly, extravasation of blood, causing compression ; 
secondly, from congestion : the symptoms being those of 
compression or apoplexy. Therefore, he could not possibly 
have “ felt the man cutting at his neck.” 

Concussion of a much slighter nature than would be sulB* 
cient to produce five hours’ insensibility, would, almost certainly, 
produce complete deaihess. 

If aroused from such a state, so as to present the appear- 
ance of a person awake, the person could have no memory of 
anything which occurred during that apparent state of teake~ 
fulness; which, besides, could not be produced, excepting by a 
very loud nense. » 

Certain symptoms would manifest themselves after the 
recovery of consciousness — ^for instance, acceleration of the 
pulse upon the slightest exertion, or upon change of poaiti<m 
from the horizontal to the erect posture. 

The mental faculties would most probably be weakened, and 
a coherent account of any transaction could not be pven 
within a few hours. 

Reaction^ probably inflammation of .the brain, would almost 
certainly ensue upon even a less degree of concussion than 
would produce five hours’ insensibility. The absence of reme- 
did agents would, of coarse, raider such ctmsequences still 
more probaUe; such reHUJtkm would roost probably take place 
between the p«fiod of recovery of consdousness and the 
ihirteenth di^ alter the reodpt of the injury. 
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tt id very improbahle tliat even a slight concussion should 
be produced by the fist, or a hard instrument, without leaving 
the markt of a contueion. 

The symptoms of compreeeion of the brain ahnost certainly 
continue during eeveral day*; and it is characterised by loss of 
sensation, thought, and voluntary motion, most probably by 
a slow pulse and stertorous breathing. The fiicts stated, 
with regard to the memor}', duration of insensibility, and the 
occurrence of re-action in concussion, apply, d fortiori, to com- 
pression. 

There were no causes adequate to the producticm ai 
asphyxia. Syncope is rare in men, and denotes a h%hly 
nervous temperament — and never occurs in an aggravated 
form. Five hours’ ajmeope, rarely, if ever occurs, even in 
females. The horizontal posture almost always removes syn- 
cope in a few minutes ; and it is most improbable that any one 
could remain in a state, of uninterrupted sjmeope for right 
hours. 

The medical evidence, as applied to the second sthtement, 
with reference to concussion and compression, lead us to infer 
that if he did receive a concussion, it must have been a very 
slight one. Because, 

There were no signs, or very obscure ones, of contusion. 

There was no diminution of intellectual power soon after he 
was found. 

There was at no time any rc-action. 

There u'&s no complete loss of memory durii^ the night of 
the murder. 

The insensibility characterising it would have been of very 
short duratiim, and not likely to return ; and if it ^d return, 
it is not probable he could have reeolleeted nthM tKMUrred during 
the intervals. The recunit^ insensibili^ can, tiberefine, be 
explained by no other means than syncope. But that cause is 
very improWble. Because, 

The prisoner exhibited great finnimss at the inq^iest. 
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The censes to produce syncope wow inadequate ; and had 
they heen adequate, still, recurring syncope is lughly 
probable. 

The horisontal position would hare prevented or cured the 
syncope. 

Had insennbility from syncope so frequently occurred, it is 
prohahle that the same kind of insensibility would have been 
present when he was found ; but pulsation at the wrist could 
be distinctly felt, and he lodied straight up in the ftoe of the 
parties, which is conclusive evidence that syncope did not then 
exist. 

Asphyxia * — ^It is not improbable that the prisoner was in this 
state when first discovered, but certainly not to the full extent 
described. Because, 

He was only affected with a moderate degree of suffocative 
distress. 

He did not progressively recover, as he should have done, on 
being taken to a purer atmosphere. 

He made voluntary efforts at deglutition. 

The apparent convulsions of the body and limbs were not 
accompanied by any distortion of the face or eyes, and because 
they ceased when be was laid on a table. (Vide Epilepsy.) 

The reasoning with regard to the other improbable camest 
is not different in any particular from the directions given under 
the separate articles in the present essay, and need not, tirere* 
f(Hv, be dwelt upon. But the necessary inference frinn the 
for^^tng tndn of reasoning is, that tbe story- was false, and the 
condition was feigned. 


COMA VIGIL, 

Is an afiection which is extremely unlikely to be feigned, because 
to simidation w<mld require a degree of knowle^ and obaer^ 
vation which can only be acquired by tiiose whose olyeet it is 
to study the nature of the affection. 

The nataral deep vhich would overtake the dmulator ; die 
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absence of loud muttering delirium, or unconnected talk; of 
unnatural action of the hands or fingers ; of a pale sick coun^ 
tenance ; of the open staring eye upon slight disturbance ; or 
of sudden startings, and of some difficulty of speech, and of 
swallowing liquids, would lay bare the deception* 

Profound Coma or Cams is also unlikely to be feigned, 
though less so than the preceding variety* Its simulation 
would be exposed by the quiet natural sleep of the pretender, 
and by the voluntary motions during sleep, which, by experi* 
ment he may be incited to, by the sopor not being so profound 
as in the real affection ; by the continuance of the power of 
motion and sensation, (though some degree of sensibility may 
remain); and probably by the evacuations not being entirely 
passed unconsciously, but some kind of warning being given 
to the attendants to draw their attention to the same* 

lethargy and Coma Somnolenium — are more easily feigned; 
in several instances they have been assumed by the sturdy 
impostor*^ Lethargy is a slighter grade of coma somnolentum 
or cams, but varies from the latter, and apoplexy,' in the 
frequent relaxation of the muscles of the lower jaw. 

In military life, persons occasionally allege that they are 
unable to undergo any fatigue, and sometimes that they are 
incapable of muscular motion, on account of a continued and 
irresistible tendency to sleep* The patient is generally con- 
stantly in bed, retaining that posture in which his limbs are 
placed, or may happen to &11; his great aim is to appear 
unconscious of the external world. The interesting case related 
by Dr. Hennen, must be considered as a master-piece of impo- 
sition*’ The experiments, which are there related, and which 
must be fiuniliar to every military surgeon, would probably 
answer well in other similar cases* . > 

The difficulty and importance of a correct discriniinatimi of 
this states may be exemplified by refisrence to two cases* In 
the first, the impostoris fortitude and determination could not 
> M s w tis a, mad MsA Saif* ^ im*Saii|-*S«4<^ 
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be Burpassed, and could only be equalled by bis Buccess* In the 
eeoond, very unhappy consequenoes ensued, by the true state 
of the affection not being diagnosticatedp I^ineas Adams, 
9tat« 18, a soldier in the Militia, lay in a state of apparent 
insensibility from the 2nd of April till the 8th of July, 1811, 
and resisted every means which it was deemed advisable to have 
recourse to for rousing him : such as, thrusting snuff up the nos- 
trils, electric shocks, powerful medicines, thrusting pins under 
his finger nails. A suspicion being entertained that the sopor 
was tiie consequence of an injury, the scalp was divided to 
ascertain the existence of depression, and the bone even scraped ! 
Yet no complaint was made, but one groan being uttered when 
the last named step of the operation was performed. Tlie case 
^as viewed as hopeless, and the man was dismissed. Two days 
after he was seen assisting his father to thatch a rick. Dr. 
Ck>pland in this case reasonably inquires, why a depression of 
ike skull should be hunted out by such means, and why such 
serious steps should be resorted to before tolerable signs of its 
existence presented themselves?^ 

In the second case, a servant, on receiving a trifling injury 
from her master, a clerg 3 rmaii, ran to the door, said she had 
been almost murdered, and to add strength to her assertion, 
pretended to fall into an epileptic fit. She was carried as 
one expiring to an hospital, and lay for ten or twelve days, 
without showing the least sign of sense or recollection. The 
clergyman and his wife were dragged to gwl — popular indig- 
nation ran high, and his property was de 8 tro 3 red ; terror, and 
shame of such a public exposure, brought on an illness which 
placed his life in imminent danger, and greatly injured his 
fortune. Mr. Dean, on being called in to consultation, soon 
detected tbe imposture, and the woman almost immediately 

It b fortunate that the means of detecting tbe fdigned dis- 
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ease^ and the treatment of the real affection coincide^ and aie 
those which are least supportable by an impostor. Thus Bal- 
lard relates a feigned comatose state which was cured by the 
application of two large vesicatories and Dr. Gordon Smith 
mentions the case of a soldier who feigned a state of insensi- 
bility, and resisted for months every kind of treatment, even 
the shower bath and electricity ; but on proposing, in his hear- 
ing, to apply a red hot iron, his pulse rose, and amendment 
rapidly followed.'-^ Dr. James Johnston says he detected the 
imposture of this man on the day of his landing, by attempting 
to introduce a piece of aloes into his mouth: he felt the 
resistance of the antagonist muscles.^ So well did this man 
acquit himself, that many of the medical men, were then, and 
still are of opinion, that the disease uras real. Dr. Dimlop, 
who attended him at Hillsea — along with Dr. Hennen and Dr. 
Knox, now of Edinburgh — and who had the immediate charge 
of him, states, that from every thing he saw, and from many 
exiKirinicnts he made, he had not the slightest doubt that be 
was an impostor.^ Dr. Knox has expressed himself to me as 
being satisfied that the individual was simulating; he informed 
me that he distinctly saw a half-penny carried forward by the 
contraction of the corrugator supercilii. 

In Dr. IIenncn*s case the approach (not the touch) of a 
hot iron caused abundant marks of sensibility. 

The cause of which the coma is the sequence will require 
careful investigation, as the characters which present themselves 
vary considerably according to its nature, and our differential 
diagnosis, as well as treatment, must be based on it. 

The diagnosis, however, in these affections, is sometimes in- 
volved in great obscuritjs and in sudden attacks of coma is 
often a source of great perplexity, \\\ Ijjve to ascertain 

> Princlpe« d« p. 463, 

« Prtru^lplcMi of ForopBlo p. 471. Edinburgh Annual Registen vol. ix., 

Ft. a, p. 49. 

* Medico. Chirurg. Review, vol. W„ p. 698. 

* Dunlop^ Beck, Medical JurUpnidenee, p, IS. 



110 ON rBIGFKED AN9 

whether it arise from any of the causes of cerebral pressure, 
or from a torjnd state of t^ nmroas energy of the brain ; and 
for correct inibrmarion on this point, we have to look to the 
state of the orculation and rei^iration, the temperature and 
sensilnMty of ^e surface of the body and of the extremities, 
and to the health the patient previous to the attack. In 
coma the sensilnlity of the pupils is more or less diminished, 
and in general they are dilated. In cases of sudden frUing 
adeep, we must look for the causes of somnolency. 

The difficulty of forming a differential diagnosis in cases of 
feigned somnolency, may be inferred from the irresMtiWe de- 
sire to sleep being a real disease, which may originate witli- 
out any obvious cause, as a symptom of other diseases ; or 
from external, perhaps, impercejitible injury ; though it is 
seldom, or never unconnected with some cause of exhaustion, 
operating chiefly on the nervous system ; or with antecedent 
signs of mental and physical debility, particularly defect of 
memory, hesitation of speech, remarkable languor, &c. Per- 
sons whose minds are alienated will frequently remain in bed 
for weeks tc^^her, in a semicomatose state, resisting every 
aigxnnent and entreaty. These facts, and the fcdlowing cases 
of real somnolency, will teach the medical officer to be ex- 
tremely cautious in pronouncing any such fq>parent affection 
to be simulated. 

The case, related by Rudolphi, of a book-binder, at Milan, 
who was affected with a curious sort of sleepiness, resembling 
intonesrion. 

The case related ly Dr. Cheyne,' of a strong and active 
hussar, who was affected with somnolence, listlessnesa, and 
inattention, who was disdiarged as a skulker, but who died 
shortty after j when, on dissection, two meduUiury tumours were 
disoovm^ in bis brain. 

A case nearly similar which occurred to Dr. Graham, in 


I 0ab, vol. iT., p, 13S, 
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the Royal Infirmaiy, Ediaburgli, in 1835, while I was clini* 
cal clerk. The patient likewise being considered by him as 
feigning, yet who, on dissection, shewed tumours in the brain. 

The case related' of a seanum, who fell from a height, be- 
came soporose, was suspected of feigning, yet invalided, and 
successfully operated on by Mr. Cline, for a depressed portion 
of the cranium. 

And another case mentioned by Copland, in which no cause 
but exhaustion of nervous and cerebral power could be as- 
signed for the dtsease. 

A case related in the article CATAi.GFsr, Cyeloptedia ff 
PracU Med^ of a woman who was seised, for some years, with 
a rigid contraction of all the muscles of the body, and such a 
profound sleep, that nothing cmdd w-ake her ; she remained 
thus from suurise to suuset, and then recovered, and conti- 
nued awake all night, but relapsed again into the same state 
every morning. 


SOMNAMBULISM. 

This malady may be simulated ; I st, to execute, under Hs 
pretext, that which could not or dared not to be done other- 
wise ; 2nd, to avoid the punishment due to an action done 
apparently during an accession ; 3rd, in military life, to obtain 
a discharge ; and 4th, in civil life, to excite charity ; it may he 
simulated, by those who have at other times experienced its 
attacks, or by those who never have. The cUffarenoe in the 
difficulty of proof as to detection is net so ^reat as at 

first he apprehended, seeing that, as the mind, in the interval, 
is generally unconscious of what takes place during a 
paroxysm, the somnambulist posseses but little advantage ever 
others, from his experience, in feigning afifeetiou. It 
must be admitted, however, that established previous attadks 
furnish a presumption in favour of its reality in doubtful 


> Cooper's Lect«rea» by TymU» yoI, p, 312. 
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eases, and diminish the strength of tlie evidence wliich it 
requires for its proof. Weickard relates, that a soldier who 
gave himself out for a somuamhulist, jumped about upon 
trees and walls, wath his eyes closed, and that he continued 
this trick until he obtained his discharge. 

When one of the fore-mentioned causes of simulation does 
not exist, we ought nevertheless to suspect a man, apparently 
labom*ing under this disease, as in general men ore ashamed 
and distressed by having a disease wliieh places them under 
the charge of others. When a somnambulist feigns a 
paroxysm w’hich is witnessed by others who are capable of de- 
scribing minutely what they see, a comparison of his conver- 
sation and acts with those observed m the usual paroxysm 
may furnish us with a clue to the real nature of tlio acts im- 
puted to him ; for it is scarcely possible tliat, if feigning, he 
will not be caught tripping in some of his manoeuvres.^ 
If there be cause for suspicion, that a somnambulist is only 
simulating the disease, the case may be cleared up by the 
following signs. Tlic phenomeaa of somnambulism attest 
that the individual sleeps during an accession ; since, he has 
his senses closed to impressions from certain objects, the same 
as in profound sleep, but that he perceives, as when awake, 
other objects of greater interest to him, provided always that 
the sense of sight he not necessary ; besides, he apjiears to have 
greater command over the voluntary movements of his body than 
when awake, since he execute, some of these movements with 
much more address and precision tlian when awake. Som- 
nambulism supposes in an individual, more development of 
memory than of imagination, for tins last would expose him 
to frequent errors in his actions. It is thought that this dis- 
ease rarely affects persons above forty years of age. When 
these signs repel all idea of simulation, they put it beyond 
doubt ; — ^if the person executes during an accession, acts 
which a man would not dare to do when awake, unless he 

* Prkhsrd^ Cyclop. Fract. Med,, vol.lv., p. 21. 
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had been particularly exercised in them, and when there is ne 
reason to suppose he conceals his address when awake. I de 
not wish to enlarge too much on somnambulism, but will be 
content will relating a few facts which may throw light upon 
this state. Every one knows, for example, that the greater 
number of somnambulists have, during the accession, the eyes 
fixed, and the eye>lids closed, in a manner somewhat spasmo- 
dic ; it is known also, that they do not hear great noises ; for 
instance, tlie report of a pistol fired close to the ear ; or, at 
least, they have not the appearance of observing it ; whilrt 
calling them by their name renders them attentive, sometimes 
even so embarrasses them, that it makes them fifiil in the actions 
they were about to accomplish. The same efifect results from 
noises excited by familiar objects, such as the hark of dogs 
with whom they are familiarised. These phenomena prove 
that there are certain objects which the somnambulist does not 
perceive during on accession, wlule others are perceived as 
well as if he were awake ; this explains how he can sustain 
shorter or longer conversations. A somnambulist is, in fact, 
a dreamer who is able to act bis dreams.* 

There are instances of somnambulists who, doling an 
accession, swam moats, escaladed walls, and jumped about on 
trees, with an assurance that they did not possess when awake. 
See the work of Maas, and the German translation of Mura- 
tori, by Richerz, for remarks on this subject.’ 

A remarkable example of feigned somnambulism is related 
by Bieberx and KrCkza. A rope-maker, twenty-three years of 
age, was often attacked with a profound sleep, in the middle 
of his occupation, whether seated, standing, or walking ; be 
then knit his brows, gradually closed his eye-lids, and began 
to repeat every thing winch be had done during the day, 
from Ins minming prayer up to the time of tlie accession ; for 
example, he simulated tiie movements of a man who puts on 

t lUy*ft Medical Jnrispnideiice of Insanity, p. di8< 

* L, A.Miiratofi, della fma JF^taala Ununa. Vo»ea< ITdd 
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his stockiDgs and shoes, cleans hts dress, If the sleep 
OTeitook him whilst walking in the conntiy, he pursued his 
journey with as much assurance as if he had been awake, 
aroided persons and« objects which could have hurt him, 
&C. The stOTy is reported, with these circumstances, and even 
others, without any suspicion of the fraud. Now two cir- 
cumstances alone among these would have caused stispicion, 
The first is, that the man repeated, in his pretended accession, 
all that he had done during the day ; a circumstance contnuy 
to that which is observed in true somnambulists, who only 
execute, in the accession, those things wliich they have preme- 
ditated, or, which have previously strongly occupied their 
thoughts. The second is, that this young man played a double 
game ; he repeated that which he had done from the first part 
of the day up to the period of the accession, then continued 
that which he was about to do when the accession overtook 
him. The trick was finally discovered. The man professed 
himself cured, when a physician, cliarged with liis examina- 
tion, proposed to bandage his eyes, to ascertain if he was still 
able in that state to execute actions which hitherto had excited 
so much surprise. 

It is not impossible that an accession should be simulated 
during the intervals of the real disease, as is proved by se* * 
recorded cases the solution of the problem then ' 
more difficult, as we have rarely ao opportunity of observing 
a somnambnlist with all the care necessary, both before, dur- 
ing, and after a paroxysm. The burden of the proof of his 
mental eondition must then rest on lus own testimony, and 
the circumstances of the case. If he fail to establish it satb> 
factorily he must suffer the consequences ; for die plea of 
somnambulism impei&ctly, or at best hut plausibly proved, 
would soon become a fSavourite excuse for crime, whenever the 
cnlprit possessed the address reqcusite to maintain the deoep* 

I SmOm woiiwor Iftmtori. Hnxer sUo tcporte lemsl cam of tlM sane kind, 
'Vide Hoflbaner'e lUdMlM Lfgalc, ke.p. 178. 
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tiaii. The nature of the criimnal act itself should claim a 
prominent place among the proofs necessary to establish the 
defence. If there be no motive, and the known character and 
disposition of the accused be opposed to the act itself, the 
presumption is strongly in favotir of the reality of the 
affection. 

It is not likely that any person would simulate the state 
which is intermediate between sleeping and waking, for the 
commission of a crime ; or that he would allege it to remove 
from himself the responsibility of the act : since such a fraud 
would require much art-, and would liardly be believed, and 
because the pretender could not easily be so circumstanced, that 
its simulation could lead to any favourable result. This last 
reason also renders it very difficult to maintain a similar allega- 
tion after the commission of the crime. In Chamberon’s notes 
to Iloffbauer,' a case is related where a man, w^hen pretending to 
be asleep, inflicted several wounds upon himself, for the purpose 
of criminating a person who slept with him. It was with great 
difficulty tliat the fraud was discovered. If, nevertheless, there is 
reason to susjiect simulation, or a false allegation, it is necessary 
to inquire as to the character of the individual who is suspected, 
> asertain the interest he could have in the action ; and to 
’gate the other circumstances which may tend to enlighten 
See ' >f the examiner. 

A. • 

VERTIGO. CEPHALALGIA. 

Cheyne states that he has frequently seen vertigo, and also 
headach, complained of when he did not believe them to exist. 
There is no doubt that both these affections are common pre- 
texts ; and that when really existing, an intensity and undue 
degree of importance are fiequently attachi»d lio4hem by many 
who desire, or are accustomed to exaggerate fheir ailments, 
or by those who are hysterical or hypochondriacal. Dr. Copland 


1 M ia«diw I4gsl^ p. w. 
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observes, with much truth, that there is no disorder which tries 
the science, experience, power of observation, and acumen of a 
physician, more than this, or that requires a more precise estimate 
of the pathological conditions on which it depends,^ Hence the 
difficulty of detecting feigned cases, where the individual has 
previously suffered from the affection, will be manifest. I am in 
possession of the case of a soldier, who for a long time asseit .'d 
that he had a severe headach, but who was nevertheless always 
declared free from it by the surgeon, a highly intelligent officer. 
On dissection the surface of the brain was found ulcerated. 

When called to a person said to be suffering from a severe 
headach, we are led to inquire as to the causes and seal of pain, 
and as to its naiure. But these are amongst the most difficult 
points to determine in practical medicine. The c mses are 
most numerous and diversified, yet have a more or less intimate 
relation to the kind or form of the pain that results. The seal 
of the pain is detennined with great difficulty, and sometimes 
cannot be ascertained. The nature of the pain is more easy 
to determine than the seat of it. The kind of pain especially 
should be inquired into with the utmost precision ; also its se- 
verity, its character, the state of the senses, and of the general 
sensibility, the temperature of the scalp, &c., as vrell as the 
mode of its accession and subsidence ; its duration, remisrions, 
and exacerbations ; the circumstances alleviating or aggrava- 
ting it ; its extent and situation, and its connexion with 
affections of the siglit ; with noises in the ears — the character 
of tliese noises, and with derangement of sensation, touch, and 
muscular action in any part of the body ; the state of tlie 
mental operations, of the articulation, and of sleep, in respect 
both to its manner and duration.^ 

The predisposing causes may be : 1. Malformation. — 2. 
Susceptilnlity of the nervous system. — 3. Debility.— 4. Ple- 
tbora.— 5. Frerious IMsease.— 6. Excess in stimuli.— 7. In- 
juries.— 8. Contmued mental excitement. 

1 Diet ftrwt lfscl» TOI. a. 148. 
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The exciting causes may be : 1. — Rheumatism of the pericra- 
nium. — 2 . Inflanunation of it. — 3. Of the frontal sinuses: 
foreign bodies there. — 4. Intense mental excitement. — 5. Strong 
impressions on the external senses. — 6. Deranged circulation 
to, within, or from the head. — 7. Suppressed evacuations. — 
8. MeningitLs. Cerebritis. — 9. Morbid changes within the 
head. — 10. Morbid affections of the stomach. — 11. Constipa- 
tion. — 12. Narcotism. — 13. Worms. — 14. Variations in the 
pressure, humidity, constituents, temperature, or currents of 
the atmosphere. 

The varieties of headach are : the nervous, congestive, ple- 
thoric, or inflammatary, dysj>eptic, cerebnil, jiericranial, neu- 
ralgic, riieumatlc, and arthritic, jyeriodic, liypochondriacal, 
and symphatlietic. 

1. Tlie feigned nervous hcadaeli may be distinguished by 
the absence of an unusual susceptibility of the nervous system ; 
of the feeling of constriction, and by the extent of the pain 
being limited. 

2. The feigned congestive headach may be detected by tlie 
absence of tlie ohariicteristic numb, dull or lieavy, oppressive, 
and deep-seated, pain ; by the natural instead of languid cir- 
culation ; by the absence of pallor or heaviness of the counte- 
nance, and of dizziness, drowsiness, and want of animation, 
and of any fulness of the eyes or bloatedness of the face. 

3. The feigned plethoric or inflammatory headach is mani- 
fested by the absence of general, severe, rending and tlirobbing 
pain, of nausea or vomiti»'g; of fulness of the vessels, of 
flushing of the face or eyes ; and by a natural, instead of a full, 
hard, or oppressive pulse ; also by the temperature of tlie head 
being natural in place of increased. 

4. The dyspeptic and bilious headach, feigned, will 

seldom manifest tlie well known characters of disorder of the 
digestive organs. 

5. The organic headach is not of a character liable to be 
feigned j and presents sufficiently well-marked phenomena, 
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when carefully sought for, to prevent tlie real disease being 
oonudered feigned. 

6. The rheumatic or arthiitic headach would require, for 
the proof of its existence, the presence of the particular 
diathesis. 

In practice I have frequently had individuals in public 
offices, complaining of giddiness and congestive headach. In 
general they have related very minutely the symptoms of this 
disease ; probably from having experienced it in a less degree 
at some time, or from liaving heard their companions recapi- 
tulate their sensations. In most doubtful cases, I have g^ven 
the required certificate to procure temporary absence from 
duty ; though 1 have often had great doubts inspired, in conse- 
quence of the high colouring given to the symptoms ; which 
doubt have not diminished on finding considerable reluctance 
to remedial treatment, ffec. ; and a strong desire to trust to tlie 
beneficial effects of country air for their cure. 

The pretender generally overacts his part ; giving an extra- 
vagant account of the degree of giddiness with which he is 
affected, while he is silent respecting the symptoms which 
attend the genuine complaint ; the affection of the stomach is 
not mentioned by him.' If the j)ulse is not slow and irregu- 
lar, if the stomach is undisturbed, and the eye expressive, 
the surgeon will find the complmnt yield to those remedies 
wliich remove determination of blood to the head ; such as 
purgatives, antimonials, low diet, topical bleeding, blisters, &c. 
And in like manner with respect to heodacli, if he fail to 
establish any connexion betwe“u the complaint and ffisor- 
dered digestion, extreme irritability of the nerves, rheuma- 
tism, a carious tooth, syphilis, or organic disease of the brain, 
Ac., he must resort to the usual inquiries relative to the cha- 
racter, history, and circumstances of the individual ; by which 
means, he will often have his doubts at once removed. 


) Clieyiie* Dttbliii Hotp. Report*, vol. iv, p. 160. 
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HYSTERIA. 

Hysteria) itself a disease capable of producing so many 
irregularities of function, and consequently of producing a 
counterfeit representation of various maladies, organic as well 
as functional, may itself be feigned* Being attended vnth 
such a variety of symptoms, and appearing in such various 
shapes it is easily simulated. ‘ Dr. Cullen himself has been 
deceived by the simulation of this disease.^ Conolly states 
las conviction that the unhappy temper and violent irritability 
of hysterical females, combine<l with their constitutional ten- 
dency to the hysteric paroxysm, is in some instances sufficient 
to bring on almost at the will of the patient, attacks which 
occasion much concern to their relatives or friends and Cop- 
land states, that he has no doubt of the fit being often re- 
newed at pleasure, almost as readily as tears may be shed, by 
recalling or adverting to various feelings, emotions, or circum- 
stances. Undoubted instances are related in which a tempo- 
rary loss of muscular power, a singular diminution of the 
action of the heart, and an inability to speak, but without 
loss of consciousness, originated in the desire of a self-willed 
individual, to distress the spectators, or to overcome opposition 
to some wayward desire ; as if the wish to feign an attack 
brought oil a real paroxysm.^ Frank mentions similar cases, 
and Copland states, that he has seen instances which have 
convinced him of the fact.^ The cold affusion, low diet» blisters, 
and electricity will generally furnish the means of detection.^ 
Dr. Dunglissou states, that feigned hysteria does not easily, and 
Beck that it cannot, resist the action of sternutatories*^ But 
the affection may be real though they produce the usual effect. 
In the voluntary attack, partly simulated partly excited, in 
young hj^rical females, though wo may haye the strongest 
reasons to infer deception, it wijl be found very difficult to prove 

• Forensic Medicine. « Op. cit, p. 237, 

» Cyrlop, Fract Med., vol, vii„ p, 663. « Conolly, op. et. loc. cit 

» Praxeos Medic« Uiuversm l^»cepta, cap. sect IxkH. 22. 

• Diet, of Prmet. Med. wt. Hysteria, p, 2S4. 

» PailH and Fonblanqtie, Med. Jurisprudence, p. 382. 

• Diet, of Med. 8ci«tkce, p, 26S* Medical Jurisprudence, p. 17. 
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the stmulation. Nevertheless the remedial agents suggested by 
Paris and Fonblanque, will have a powerful effect in cutting 
short the jjaroxysm, and repressing the desire to reproduce it* 

The appearance of symptoms simulating such an affection 
in a soldier, would excite the utmost suspicion : we might 
almost as readily expect to find them suffer the pains of labour, 
or the effects of protracted suckling. 

INSANITY. 

Owing to the importance of this subject in a medico-legal 
point of view, cliiefly from many who have committed crime 
thereby seeking to evade punishment, as well as to the ne- 
cessity of great caution on the part of the physician ; and 
because in insanity, even more than in many other feigned 
diseases, Ave are compelled to draw our conclusions more from 
negative symptoms than the prc‘sence of certain signs ; I have 
introduced a short account of the symptoms w'hieh chiefly 
characterise the difftTent species of this dreadful infirmity. 
Though following EsquiroFs division in classifying these spe- 
cies, I may here state, that dementia is the form of insanity 
most easily^ frequently^ and sucresftfully feigned. Certain 
kinds of monomania arc more eaf^ily^ though less succesefuUy, 
and certainly less frequently^ feigned than mania,— of whicli 
furious mania is the form commonly assumed. Moral insanity, 
from its being yet iinjxjrfectly known, wnll l>c seldom imitated ; 
especially that form which is considered in this essay, viz. ho- 
micidal moral-mania. This last species can only be regarded 
in a medico-legal manner. 


MANIA. 

Grenerally pain in the head and throbbing of its arteries, 
and sometimes giddiness, precede an attack of insanity.* 
Coeval with these is w^^atchfulness, with a desire to go abroad 
and ramble ; a change in |li3 appearance of the eye precedes 

* Haslam*! Medical Jtirii^»nideace of Insanity, p. 41« 
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inooherenee cf language ; there is a pecuUar muscular motion 
of those (Hgans, a protrusive and wandering motion, pecu- 
liarly' tiresome to the beholder. During a paroxysm th^ 
i^pear as if stiffly and firmly pushed forward, and the pupils 
are contracted, > but the eyes still present rather a dull than a 
fierce character.* The muscles of the face are changed, suf- 
fering alterations depending on the succesrion of ideas which 
pass through the mind of the sufferer. The &ce itself is 
flushed and swollen, or pale and contracted. Uneasiness, loss 
of power, of attention, of memoiy, quick hurried steps and 
sudden pauses succeed. Those who were reg^ular and esta- 
blished in their habits become active, jealous, and restless. 
Those who were of a lively disposition become indolent and 
indifferent, hypochondriacal, and fearfiil of disease. Vigorous 
action of mind and body supervene ; particularly great mus- 
cular strength. Tlie language, both in tone and manner, 
becomes different from the usual habits of the maniac. An- 
ger, without assignable cause ; attempts to perform feats of 
strength or agility ; incessant talking, sometimes boisterously, 
sometimes in a whisper, with sudden variations in the tone ; 
incoherent volubility ; a repetition of the same phrase or con- 
versation, with violent and ridiculous gestures, may be noticed 
as concomitants. Headacli, sleeplessness, and great irritability 
are common ; digestion is usually disordered in the earlier 
periods of insanity. The necessary quantity of food is neg- 
lected, and fasting is endured apparently without inconveni- 
ence ; though some are unusually and indiscriminately vora- 
rious. The stomach and bowels are torpid, oostiveness pre- 
vails, and is the most general and perristent symptom ; the stools 
are white, small, and hard. The urine is scanty in quantity, 
and usually high coloured. The pnl^ is sansihly accelerated 
in the majority of oases, beating with di^poportionate strength 

‘ Hfll’s mrnv M Immity, p. SB. Piktuud, Cy«l<v.Fnct. M*4., v«A 
tnuMty, 
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in the earotiS and temporal arteries ; in some it is Ibll and 
laboured, and smnetimes, though rarely, it is natural ; after the 
cessation of the paroxysm it becomes small.^ The tongue is 
usually moist, sometimes whitish, the papillm often erect ; it is 
often red at its point and edges. There is often a preternatural 
secretion of saliva and viscid mucus from the mouth and throat, 
winch is with difficulty dischai^d by spitting.* There is fre- 
quently great thirst,* and generally a stoppage of the secretion 
of the mucus of the nose.^ During a paroxysm maniaca are insen- 
sible to heat and cold, but generally suffer like the sane.* 
senses are often pert'erted, constituting Illusions.* That ? 
hearing more particularly suffers. The organs of »ight are c 
diseased, and not uncommonly the sense of 9^nell is perv^d 
The derangement of the tcatte is, however, the chief agent 
The tfmch frequently loses its power of conecting the jp 
senses.* The insane are pusillanimous ; though occasio:;. 
boisterous and fierce, they are readily overcome by a person 
derision. Alienation from friends is one of the most constai^ 
and pathognomic traits of the malady. 

There is no disease, says Zacchias, more easily feigned^ or^ 
Snore difficult of detection (it is curious to observe, thai 

> ]jB S5 fewMil— •xamisied hj iMret mt L* S«lp^ridrep the pulee wee ebwre iOO litfi, 
7 only $ In 10 it ftx»m 00 to 05 ; In 3h Uoin to 00 ; In 25 fVom 65 to 75 1 in 

only fkxNn 60 to 65 ; and In one It wee under 60. Aoeording to thie obeerrer, the CnO' 
qiwfiey iifpiileedect'eeeeeitrBiliieUy in menie. monomenie, end demontte ; iho OMren 
poleetion In the letter tielng 77 . — Andrei, In Lerieet, N. S., voL iC, p. 617. \ 

* Vridserd, Cyckq>. Prect. Med., toI. II., ert. Ineenlty. • E^nlrol. / 

* Umh, p. 146 ; et hie reqneel, l>r. Moore ejuonlned the menlemi In the P«nne!i 
▼eale Koe p i t el, wlUi referonee to title 
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lUBong the nutnercMis delineations of insanity presented in the 
writings of poets and novelists, there is scarcely one in wluch 
there could not be pointed out the mostghuing deviations from 
nature, so much so as to strike anyone competently informed and 
versed in the history of the disease* Shakspeare, Goethe, and 
perhi 4 >s a few others, might stand the application of the severest 
test ; but nearly all others have completely failed in their 
delineations ;) than the one under consideration : and hence, 
he remarks, many great men of ancient times, in order to elude 
oi danger that impended over them, have pretended it — as 
sving David, the sage Ulysses, Brutus the expeller of the 
^Ui^quins, and Solon the Athenian* 

^rU|Thi8 last ought not to be included in this list of Zacchias, 

I ih\^ he feigned insanity, not to escape any personal danger, but 
t' rouse his fellow-citizens to noble and patriotic deeds* This 
Jalmost the only instance, (of which I am aware,) of disease 
bieing feigned for honest or praiseworthy ends* 
fr Of the class of mental diseases, those most commonly simu- 
lated are — simple cases of melancholia, extreme cases of furious 
mania, and intellectual weakness, or drivelling idiotcy* There 
^are also some examples of simulated fatuity, to which deafoess 
or dumbness are added, but these are rare* 

; During the war, both among the prisoners at home, and 
those retained longer in the services than they desired, all the 
forms of disordered intellect were feigned; but the most com- 
^mon was that of furious madness, assumed with the view of 
Effecting a temporary purpose, such as the evasion of punish- 
ciouB. The stomach and bowel* When the design was to 
Tails, and » the most ttenewlan^ melancholia or dementia 
are white, small, and hard, Imbecility is, or was, fire- 

and usually high coloured. Tl^’ mima mania is 

in the majority of casep, beating wi:«e of obtainmg a dischaige 

inate men whom the ravages 
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that care and attention which their so&ring^ so amplj 
merit. 

It appears, that among the native Americans disorders of the 
nervous system, excited by mental emotions, are so frequent as 
to be often feigned.* Impostors who have resolved to feign 
mania for the purpose of procuring a discharge, have generally 
braced their minds to endure torments of all kinds rather than 
give in. Dr. Mortimer, of the Madras Presidency, has in* 
form^ of ® who was two or three times flogged, and 
endured all the horrors of seclusion, low diet, counter irrita* 
tion, antimonials, Ac., without being in the least influenced to 
discmrtinue his game, which he persevered in till he was dis- 
charged. 

Madness is most commonly feigned, in civil life, by persons 
before trial, to avoid being found guilty, and, after conviction, 
to escape punishment. By slaves it used to bt' simulated for the 
same purposes, and to escape disagreeable labour. 

Marshall believes mental alienation to be frequently feigned 
in the army. But individuals who become really afflicted with 
this disease are often suspected to be impostors.’ A melancholy 
instance of real insanity, treated as feigned, is related in Mar- 
thalFs ffintt, p. 140 ; and another case is mentioned in the 
Cyclopted. of PraeU Medicine., p. 148, in which evidence of 
the reality of the disease was most conspicuous. The Thnee of 
22nd February, 1826, relates the case of a veteran who, during 
one of his maniacal paroxysms, which were frequent, com- 
mitted suicide by drinking a quantity of sulphuric acid. This 
man, whilst eleven years in the army, evinced symptoms of 
derangement on five different occasions — ^was five times tried by 
a coutt-martial for pretending insanity with a view to his dis- 
tdiaige, and was on each occasion sentenced to receive corporal 
punishment, wluch was uniformly inflicted. Recruits, in parti- 

t >itteiMrS‘«assiewaiwliih>rtis tlQilasl MwotyafllsBiklad, votUp. lss.4ll>wL 
s •.$. TImmm aras4r.MWt4lallMMIfkhtiir«k«a1toBaUstiiiaa«.,«e 
Btmtn, p. m, M B4. 
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cular, are slxnost invariably presumed, for some time, to be 
deceiving, when insanity supervenes. 

A medical officer can never exercise too much caution in 
giving an opinion upon doubtful cases of mental disorder ; more 
especially where that opinion may involve a breach of discipline, 
and consequent punishment. Mr. Marshall recollects two cases 
of noncommissioned officers becoming permanently insane, 
upon being confined in consequence of a charge of misconduct. 
That mistakes sometimes happen, has been unfortunately too 
well proved. This fact ought to lead the medical officers in 
the public service to study with great care the indications of 
insanity ; and ought, moreover, to induce them, wherever there 
is a shadow of doubt, to lean to the side of mercy. It is in- 
finitely better that they should be deceived, than that a poor 
wretch, already suffering under the most grievous of natural 
calamities, should undergo additional nnsery through their 
ignorance.'** 

Coche assi^rts that tlie long-continued imitation of some 
maladies, such as insanity, has excited real disease. 11 est 
aussi dangereux d*imiter la folie que de contrefaire Vepilepsie, 
toutes deux pouvant se devellopper reellement.**^ It is certain 
tlmt the greatest obscurity hangs over certain affections, which, 
in the first instance, there has been every reason to believe 
simulated, but which have terminated in decided insanity and 
death. Such a case is related by IVIarshall and a similar one 
is narrated by Monteggia.^ In such cases, it will always be a 
question bow far the insanity has depended on the despondency 
and anxiety produced by ungratified desires, and when the 
feigned has merged into the real disease. Disappointment and 
frustrated hope will, surely, at least as powerfully affect the 
minds of those Emulating insanity for the pui*|Kip^ of gaining a 

> CrolWi. of Prtet Mod., vol. it, p. 146. 

t CocOlo, dorOpSfialiiii do Eoemtomosit, ole., p. 306. 
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dtsehaiipei as the same causes, with other objects ; and' they are 
admitted to be causes adequate to the produeli 0 n of true mental 
disease^ In eases, therefore, of mania, which have been sim^r 
lated for some length of time, the difficulty of duly estimating 
what amount of disease is true and what is foigned, will, in 
some measure at least, depend on the length of time that the 
disease has been simulated* If a degree of mental alienation 
be, as it is, an admitted cause of the feigning some diseases, 
why not of some form of insanity ? 

The idea is extremely prevalent, that insanity is easily simu« 
lated ; but Dr* Cheyne says it is extremely difficult to feign 
insanity, so as to deceive those who are familiar with the pheno- 
mena of mental disease* Yet he states that we are in more 
danger of supposing insanity simulated when it is real, than of 
supposing that disease to be real which is only pretended* 1 
think his remarks upon the whole tend rather to prevent us 
from supposing a real attack to be feigned, than to point out to 
us how to detect fraud* 

Those who have been longest acquainted with the manners of 
the insane, and the correctness of whose opinions is guaranteed 
by their practical acquaintance with the disease, assure us that 
msanity is not easily foigned ; and consequently, that attempts 
at imposition cannot long escape the efforts of one properly 
qualified to expose them* Geoi^t does not believe that a 
person who has not made the insane a subject of study, can 
iipnlate madness so as to deceive a physician well acquainted 
with the disease;*"* and ConoUy affirms that he can hardly 
imagine a case which would be proof against an efficient system 
ef observation** But in reality the discrimmafron of the ficti* 
films from die real disease is not always so easy as those who 
have never witnessed both aie apt to imagine** It has been 
observed, that it is true, when we consider the vary peculiar and 
eoliqilex phenommm which diaracteiisetnmmiwin^aii^ 
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cm the general ignorance of those vho* attempt to imitate them, 
we have no right to expect such a finished picture as could im- 
."IM on persons well acquainted with the real disease. And 
yet, on the other hand, when we consider how imperfectly the 
operations of the intellect, either in a state of health or disease, 
are known to medical men in general ; how few opportunities the 
medical officers in the public service have of observing the phe- 
nomena of insanity ; and reflect how natural it is for the feelings 
of honourable men to take the part of apparent distress; it need 
not surprise us that the pictures drawn even by such rude bands 
have imposed on educated minds:' educated, truly, on 
other subjects, but possibly ignorant of the indications of the 
disease in question. It is a matter of consideration whether 
the difficulty that has been experienced, and the consequent 
perplexity and mistakes that have arisen, has not been 
caused, less from the obscurity of the subject, than from 
the imperfect means that have been generally applied to 
its elucidation.* Ray states that nothing, indeed, requires a 
move severe exercise of a physician’s knowledge and tact, than 
a case of simulated insanity ; but he advances that the same 
might be said with quite as much truth of other diseases that 
meq have been led to feign, but which, nevertheless, are every 
day investigated* and understood. 

In every particular case, the existence or non-existence of 
causes known to predispose to insanity ought to be considered, 
and to have due weight. Of this kind are previous attacks of 
the same malady, under rircumstances where there existed no 
apparent motive jfbr deceit; the existence in the patient’s ftmily 
of a similar disease; an irritable, nervous temperaxMot, likely 
to be inordinately excited by moral or physical canses; eccentric 
habits, or what maybe termed the iDaziacali'teaaf«rainent; a 

* C)r<d>v«dls«r rnatlMl KsdMM. Mt. faliiwaiMMMM, vel. 146. Vwahw 
iiwvlitr «irtm 
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decidedly strumous habit; the applicatioo of sbong' exciting 
causes dT a moral nature. In the army, unfortunately, medical 
officers are seldom able to procure any information of import- 
ance respecting the liabilities of the relatives of a suspected man; 
to insanity, or concemii^ circumstances calculated to excite or 
depress the mind.* We should also inquire whether he has 
been liable to physical disorders which are known to affect the 
bnun, such as previous injury of the head; or whether he has 
bemi affected with fever, with delirium, or epilepsy; or if he 
has been engaged in a protracted course of dissipation; or 
whether he has had repressed cutaneous eruptions, &c. The 
occurrence of mental derangememt would be no unnatural 
sequel to the sudden abstinence from intoxicating liquors, to 
which prisoners are generally subjected. Sobriety is so rare a 
virtue among soldiers, that many alienations of mind are attri- 
buted to drunkenness, which in reality are the consequences of 
fever; and the deception is the more complete, that the look 
and general iqipearance often combine with the state of the 
senses to deceive the incautious and superficial observer.”’* We 
should also inquire whether his mind has been lately excited 
or depressed? — whether there has been any change in his 
habits, before any overt act of insanity was committed ? — ^whether 
he has evinced a restless disposition, an irritable temper, a loss 
of moral restraint? &c. The circumstances under which the 
alleged insanity has supervened, the man’s previous character, 
the probability or improbability of the disease being assumed, 
and many other obvious considerations, will all materially assist 
the ffiagnosts. For iiutance, if we find a man not previously 
liable to be so affected, nor hereditarily predisposed to insanity, 
suddenly exhibit the appearance of this disease under an im- 
pending trial or punishment, or other threatened evil which 
m%ht be averted by such a state, there is certainly a presump- 

* XStMO. M tlw •(«. 
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tiBn in favour of the disability being feigned.^ It is, however, 
to borne in inind, that the very same apprehension of exposure, 
disgrace, or pnnisbment, which affords motives for simulating 
insanity with the view of escaping them, may give rise to the 
real disease: and instances are not wanting to prove the fact.* 
At the present time insanity is most commonly simulated to escape 
the punishment entailed on an individual by his criminal acts, and 
the responsibility of the medical examiner is consequently great, 
as the punishment or immunity of the individual will depend on 
the opinion he may give. The judgment is not to be determined 
by any single S3nmptom, however striking, but every patbolc^eal 
indication, every possible motive to action, in short the whole 
moral, intellectual, and physical history of the individual should 
be faithfully studied before he gives a definite opinion.® — ^It is his 
duty, and should be his privilege, to spctpd several days in the 
examination of a hinatic, before he pronounces a decided 
opinion.^ Ample time should be demanded for this purpose, 
and unless it he granted, the physician would be justified in 
declining altc^ther the duty assigned him.® If this be allowed 
to him, and also if he be enabled to obtain a complete history 
of the antecedent circumstances, much may be effected towards 
forming a correct opinion.® 

Hoffbauer remarks, “ That it is rare that an individual simu*^ 
lates mania to avoid a punishment which he has incurred, espe* 
dally when he knows that in case the fraud be not discovered 
he will be confined as dangerous to society. Besides, the 
vulgar always confound insanity with furious mania, (Wahn- 
SINN,) and most men would prefer to perish than to be sup«* 
posed to labour under this last malady; in general, except in 

* Carft iiuwld Ukm noi to Infer doo^fitioa, iMCSiias ike M&fw fer it ere 
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eases of xiiaiiia» the accused would prefer pumshmenf to eoti«^ 
finement as a lunatic. One is therefore right in supposing 
that man to be a maniac^ who, to avoid punishment, would 
wish to have himself considered as afiected with furious 
tnanio.""* 

I am precisely of an opposite opinion to that which the author 
has advanced in the preceding paragraph. Of all the speciei^ 
of mental alienation, furious mania is that which is most fre* 
quently simulated ; because it is of that kind which most ^ 
strikes the multitude ; because the vulgar generally belie, 
madmen to be furious ; and because he who wishes to deceive 
imagines he has only to cry out, to run, to menace, &c., to 
impose on all the world. Moreover, he who would have 
simulated mania would not be dissuaded from continuing his 
trick by the fear of lieing regarded as a furious maniac. The 
essential thing for him is to appear mad, without regard to the 
species, since the result will be the same. 

The truth would appear to be that insanity is never, or but 
rarely, feigned, for the purpose of avoiding the mtspicion of 
guilt ; for this would be the most certain means of inviting 
suspicion ; but is only attempted to be simulated when detection 
becomes inevitable. 

The following remarks may serve as the groundwork of ou. 
differential diagnosis, and illustrate the points to which we are 
to direct our attention.* 

1. It requires power beyond the scope of ordinary exertion 
to coimterfeit the character of an active paroxysm to its full 
extent.* 

The deception is not maintained when the patient pretender 
is alone, and apparently unwatched ; — ^the assumed malady then 

I MMsdiie liSgslc anx AMnH «t sox Sonrdu MuaU. 

t lUtolii, intlaikelMilla, UMtm ttmalala psfypotitttitiir, ii dafaeitit baiatua oholariel 
tril mrianolMiileW «t nulla aiitc comintiaum crlnum malatieboUea aeUo ae axaaittlo 
aiimliila enm magna at aatuta liaUbaratkma Siata otitarmitr. Si tani iatiimtu 
IHyorta, val irlgUlansm at Ikmit dbaarratuTt ato^Blaalc, Blamanta MaiSeliMB at 
COiintriiar Farandk n. 114. 

• Badr, ala. 9 tea alao Bajr'a Madiaal Jurlgpmdaiioaariiiiiiill}^, p. Its. 



FACTITIOUS DISEASES. 


131 


disappears^ and the imposture is recommenced when he is in 
the society of others.^ A bold and clever dissembler will not, 
however, thus leave himself exposed to detection, as it is known 
that men (afterwards detected, and admitted on their own con- 
fession to be impostors) have carried their simulation to so 
exquisite a height as to eat their own excrements, even when 
shut up in their cells, suspecting they might be overlooked.^ 
'’^^lusion, however, is particularly necessary in all such cases ; 

i hing tends so much to keep alive the hopes and the 
«.i»^*?5rage of an impostor as the consciousness that his raving is 
heard by his fellows, and the belief that an impression favourable 
to his views may be made on the minds of those in authority, 
by the continual exhibition of his miserable state.* 

2. A certain cast of countenance, and gestures accompanying 
it, are so peculiar to the insane, that a medical examiner 
familiarised to them will generally be able to discover whether 
the disease exists or not.^ Kay states that there is a wildness 
of the eye, and a certain strangeness of expression, as easily 
recognised when once impressed upon the mind as it is difficult 
to describe. 

In the great majority of cases the expressions of the counte- 
nance corresjiond with the nature of the ruling passions. 

The features of the maniac are sometimes so much altered, 
that he is scarcely recognised by his most intimate friends. 
His looks wander, being scarcely ever fixed ; his face is flushed 
and swollen ; his eyes are suffused, unfixed, unsteady, wild or 
timid, the eyeballs prominent or protruding, and injected.^ 
.^flhfHiptor could not exhibit any such change. 

Notwjikstanding the infinite art with which actors of the 
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first order have i mita t ed this malady, they have been unable to 
produce this peculiarity *af oountenanfse and expressicm ; but to 
derive the full value from it as a sign, it is necessary that the 
phyrician have much experience of the insane. 

3. Dr. Hennen tells us, that a frigned maniac never vrillingly 
looks his examiner in the face ; and states, that he has had 
confessed to him, that a person feigning madness could not 
support the inquiring glance of the physician who examined 
hi]^* This test, however, is not very conclusive, inasiauck as 
we know that lunatics regard those under whose control they 
have been placed, or those whom they fear, with a subdued air ; 
a cast of countenance which may be confounded with the reluct- 
ant manner of a simulator.’ — “ When the eye of an insane 
person meets riiat which has so often checked his vadllatory 
motions, the instant of such a meeting is the instant of self- 
correction, of silence, or of sudden order, and surprisutg self- 
possession.’'* 

Beck, however, discriminates this state so well, that he con- 
siders this circumstance may be applied to the detection of 
feigned lunatics. Quoting Hill, he says, ** all such, upon se^g 
the person whom they know to have been long accustomed to 
the management or the care of lunatics, bec<»ne ten-fold more 
foolish, boisterous, or unmanageable than before, in order > 
impress the minds of the beholders with awful ideaa thrir 
alamung or pitiable state, but their detection and exposure are 
the sure result of diligent enquiry.” 

4. Pretenders often outstrip madness itself, and seem de- 
sirous to exlubit themselves in its most violent an'* . - 
forma. In &ct, men who feign madness mo*t ^*®*®“*“*^ 
overact their pari.* 'They over-do the character they 

* MBeiplMariinita(x 8 «irs«f 7 , p. 468, awtsA Ka/s MWUoat JariqmidMio* of 
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and present nothii^ but a clumsy caricature. (This is evi- 
denced by the ulual representations of poets and novelists^ 
with but few exceptions.) They almost always think that 
they cannot crowd a sufficient number of symptoms into their 
disease. Assuming the task upon the spur of the occasion, 
with them, insanity is but another name for wildness, fury, 
and unlimited irregularity; they are determined that their 
disease shall not be overlooked for want of numerous and 
obvious manifestations of its existence ; hence, they are con- 
stantly betraying themselves by some word or act grossly 
inconsistent with real insanity. They generally seek to per- 
sonify the notion of madness usually entertained by the vulgar; 
namely, the total abolition of the reasoning faculty, instead of 
its partial perversion.^ ** Of methodical madness, of systematic 
perversion of intellect, the multitude can form no adequate 
concqptiou, and cannot be persuaded that insanity exists with- 
out turbulent expression, extravagant gesture, or fantastic 
decoration.**^ 

5. Pretenders are unable to prevent sleep; that watchful- 
jsiss which is so constant an attendant on the insane, can scarcely 
be preserved for any length of time by those who are in actual 
health.^ The more violent and extravagant the actions of the 
retended madman, the more readily will he be overcome by 
sleep. A real madman will be many days, even weeks, without 
sleep ; and sleep, when obtmued, is disturbed by dreaxning, or 
wandering, or even raving. These circumstances alone, if pro- 
perly taken advantage of, will suffice to detect most impostors ; 
£u impo. to derive from them all the odvanti^s which they 
Notwiti* 
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are capable of yielding, a slaiet and tmintenrupt^ watch 
afaoiild be kept on all patients who are suspected of imposition* 
The presence of sleeplessness wofuld furnish conclusive proof of 
real insanity, and though its absence would hardly warrant the 
contrary conclusion, it would certainly produce strong suspi* 
mens, and thus give additional weight to less prominent 
symptoms* Chiarggi, saw a lunatic, who had sat for twenty- 
five years on a stone floor, beating the ground witli his chains, 
without ceasing by day or night. 

The simulator, if cognisant of this feature of the disease, 
will be observed, on watching, not to protract his sleeplessness 
to a period like in duration to that of the real disease. In 
fimt sleep, sound sleep, will invariably overtake him before the 
second or third day* Thus, a seaman, who enacted tlie part 
of a furious maniac, was overcome by somid sleep on the 
second night of his attempt.^ 

Impostors almost always attempt to imitate the nocturnal 
restlessness and disorder of maniacs, but tlieir imitation con- 
sists only in the occasional disturbance of sound slumbers* It 
will require little knowledge or watching to establish the 
difference between such imitation and the real restlessness.* 

6* The temperature of lunatics, according to Dr. Knight, is 
below the natural standard.* The skin is cold, except over 
the forehead, where the heat is greatest and most constant 
there is a remarkable coldness of the extremities, itHiultii^ 
from the damp state of the skin, and a want of eriergy in tlm 
circulation tlurough tlie extreme vessels.* 

Daring paroxysms of the disease, some are remarkably in- 
sensible to variations of temperature, especially great diminu- 

t Cydop. of Prset. rol. 11., p. 146. 

• Soe MedleiU Jurisprudence of Ineanlty. p. 315. 

• OtmerYntioiui on tlie Cnuee*, Bytnptome. and Treatment of Derangement of tbe 
mnd* p.lSS. 

4 Copland, Dkt of Pract, Med., rol. ii. p. 4d6w 

« Pftolinrd^CyclopHMliaof PtacUealHodklne, voi. ii.,p. 26.. cmia»pasnd> artjiw 
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tions.^ This want of sensilnlity enables them to endure, with- 
out shrinking, that which in the ordinary state of the nervous 
system, would be attended with the most acute pmn but It 
is an error to suppose tliis to be general among all the insane^ 
as some authors allege ; whereas the temperature of impostors 
is natural, and they cannot assume insensibility to cold* 

This diminished temperature of lunatics, is certainly very 
frequently found, as for as regards the extremities : but, with 
very few exceptions, a considerable increase of temperature 
will be found in the head, which is often much hotter than any 
other parts of the body, which are even covered with clothes.* 
The feeling of internal heat, which seems to enable them to 
bear, often with complete impunity, the continued impression 
of great cold, and which they sometimes even complain of, 
either in the head or the abdomen, or circulating in their veins, 
causes their desire to go without clothes, or to expose their 
persons. Pretenders in cold situations seldom thus voluntarily 
divest themselves of their clothes, or expose their persons to 
tlie inclemency of the weather, 

7. The power of fixing the eyes upon the most intense light, 
and even upon the sun, without being dazzled the^by, is com-» 
men to some maniacs ; whereas, the natural sensibility of the 
organs prevent this endurance, and evidence its occurrence, 

» Currie, Hush, and Foville, cite numerous instances. See also Haslam*s Medical 
Jurisprudence of Insanity, p. 84. Esqulrol, Diet, des Sciences Medicales, vol. xxx, 
art. Mania. Knight, Observations on Derangement of Mind, p. 123. Bock's Medical 
Jurisprudence, 3$)3. 

* Sir W. C. Ellis, on the Nature, Symptoms, Causes, &c. of Insanity. The effects 
of cold and other painful impressions are, in some instances, disregarded by lunatics; 
but this seems to be merely a result of intense excitement of the mind, and its di-» 
rectlon to other feelings and operations. 55uch cases arc not so frequent as they are 
supposed to be. Prichard, Cyclopaedia of Pract. Med., vol, li., p. 24.* <mis*paged> 
art. Insanity. 

• 'Rir W. C. Ellis says, he could insert a catalogue of cases to shew that the com^ 
mencemeat of insanity, and any exacerbation of it in old cases, are attended almost in. 
variably Ciadeed he thinks he should be justified in saying universally) with increased 
heat in the head ; In ordinary emtes it extends over tlje entire surfhee of the eranittiii 
though in many instances particular porUons of it ore of a higher temperature tha 
other parts. The heat of the bead is very generally accompanied by cold extieiaitiaa* 
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' 8. Abstineiice Inmi food is anotlier oiroomstance, respeoting 
tvUdi t^tere will often be observed a marked discrepancy be- 
tween the real and pretended madman.* Sometimes, however, 
after some days, hunger begins to be fislt, and often the most 
^sgusting things are taken greedily ; even the excrements, in 
some instances, are devoured. A peculiarity in the loathing of 
food, whidi is common in the insane — and which is never pre- 
sented in feigned mania, even in cases where this loatliing of 
food has been assumed by clever impostors — is the suspicion 
tiiat it contains something noxious, which has been placed 
there intentionally. Should the impostor fast for a consi- 
derable length of time, the effects of abstinence will be shown ; 
while, Esquirol observes, that he lias never seen any bad con- 
sequences arise from the refusal to take food in mania. 

9. Notwithstanding the constant exertion of the furious ma- 
mac, and prolonged want of sleep, his muscular strength seems 
to increase ; his limbs acquire remarkable pliability and nim- 
Ueness, and the greatest feats of strength and agility are 
performed without exhaustion. The reverse of all this must 
take place with the simulator ; in him also are never observed 
the irregular movements, like convulsions, of the face, arm, or 
leg, which are occasionally observed in tlie insane, and were 
first described 1^’ Foville. 

10. Mr. Hill recommends attention to the presence or ab- 
sence of the peculiar atiimal odour that is observed in maniacs ; 
and says, “ The best means of detecting its presence, is to 
enter the bed-room of the subject on his first waking, after 
having slept in a small ill-ventilated room, in sheets and body 
linen occupied by him for some time *, the curtains now to 
be opened the Inspector. On inhaling the effluvia under 
sudb drcumstances, it is scarcely possible to be mistaken.*** 
The exhalation of tiiis offensive secretion is chiefly observdde 

» Cfdtpmii* of Prtct MM, vol. U., p. l«a Coplaad's Diet of Praet MtwL. 

wL li, H. aal. 

sSst^ontlwCaiv, A«. of lusaftj.p. 802 . 
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m the axillae* Dr* Eoiight recognises the correctness of this 
testy and says, that Boerhaare and Van Swleteny have eacdi 
noticed it*' Esquirol also mentions it. Dr. Barrow says, ^^if 
I dete^lted it in any person, I should not hesitate to pronounce 
him insane, even although I had no other proof of it.’* Sir 
W. C. Ellis says that, it is certainly found in many patients,^ 
that it gives the skin the a{)pearance of having been rubbed 
over by some greased substance,” that it invariably denotes the 
existence of organic disease of the brain ; and that he does 
not recollect the recovery of a single patient, with this symp- 
tom” Dr, Prichard remarks, that there there is a peculiar 
foBtor of the breath, which extends to the whole person. 

11, Dr. Rush proposes a rule, grounded on the following 
circumstances : the pulse, according to his observations, is 
more frequent in all the grades of madness, than in health. 

** Lay not that flattiTing unction to Iby soul, 

* That not your trc»paRH but my ma<in«8B speaks : 

My pulse as yours, doth temperately keep lime, 

And makes as healthful music/* Haklet. 

Dr. Rush found the pulse affected in 7*8ths of his cases ; 
and M. Foville .observed, a large majority of cases of un- 
complicated insanity, with more or less acceleration of pulse, 
the mean being eighty-four in the minute ; in few were they 
under seventy, and in none below sixty. This test, therefore, 
may be recommended as worthy of notice, but not of such 
value as to be absolutely dej>ended upon ; it is mentioned 
merely as a valuable means in connexion with otliers, of arriving 
at conclusions in doubtf ul cases. Rush mentions some cases, 
in which it was applied, and which deserve notice.* Sir W. 
C. Ellis says, that when the head is hot, the pulse is generally 
found quick, but not always ; and that idien hea^of the 
head is not considerable, no variation whatever is usually to 
be found in the pulse ; he states, that this rule holds good 

iLlb. 

• Introductory Lectuisi. Uct xvl., ’p. 369. CopUnd'i Diet of Prnct 
voi, Up. ass. 
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whetlier ilie case be recent or of long sta2i4ing.‘ The effect 
of infonnation of a welcome or unweksoiKie nature on the pulse 
of the individual, ought to be carefully observed. 

12. The thmpeutical and physiologioai action ofienii^gt 
may throw considerable li^it on the nature of the j^nts, in 
The administration of a strong dose of tartar-emetic ^thing of 
to the suspected person, has been advised. Where a comi* , 
dose takes a full and a powerful effect, deception may be sus- 
pected ; as it is stated that such an effect never follows its ad- 
ministration in any stage of approaching or actual insanity, 
and more especially in the maniacal form, which is commonlv 
attempted to be personated.* Some melancholics, as we ’ 
maniacs, are veiy insensible to the action of drastic pur^^ 
tives.^ A dose of opium, which w’ould not procure a nit ^ 
ment’s sleep to a real maniac, would completely overpower the 
simulator.* 

13. Dr. Cheyne remarks that, in real insanity, there is often 
the greatest insensibility to decency, propriety, and comfort ; 
evidenced by the grossest language, in jH'nwMis previously of 
very piue minds ; by exposure of their person ; spitting heed- 
lessly in all directions ; passing the excrements in bed, or 
plastering them on the walls of the cell;® circuinstaiices not 
likely to exist, at least in the same degree, in simulated erases. 
Tet the collateral aid which this affords us in our diagnosis 

I Otk the Stfmptomit. Cnusefi^ iiti<l Treatment of InMiiiity. 

3 A singular ctim of simulated mania it gi^-en by i^ofesaor Montv^ia, in the Med- 
ieal MemoirH of Dr. Giannini, for ISOO; whirh containa some valuable hinta reipect* 
lug the action of opium in real and feigned madneav. 

* Dr. Prichard jitalea that maniacal patlenta oOen require largo dnaen of tartarired 
antimony, as from S to 10 gra., before vomiting i» excited ; and this i% eapecially the 
caw when the remedy ia given dnring a paroxysm of violent excitement. HilCa £»• 
•ay on the^Ciire, Ac. of Insanity, p, 3»6. Coche. d« rOperalion M^icale do Becruie- 
meat. Copland, Diet, of Pract. Med. vol. i., p. 8S8. 

< lilarc, art. Deception, Diet, de Med. Oodman't Weatem Beporter, vol U., 
p. 6^ 7; also Male's Forensic Medeclne, p.25I, 

i Bay's MedScal Jnrispmdimce of Insanity, p. 317. 

• ^Onremarquettn oubll profond des c<mveoaiicas/*«->Georget, Nonvella Discui- 

§km fur la Folia. 
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,does not i^ipear to be very great. Foder6 baa rdated the case 
of a yonng woman, undoabtedly a pretender, who committed 
■wery kind of indeoeniy in her cell ; and the miserable trait 
I de«.'4r«oticed of a prisoner of war deronring his own ex> 
him insai is a convincing proof that nothing is too disgusting 
W. C. £i> determined will. Ray states, that this departure 
j tne ordinary character, will go &r to distinguish the real 
.rom the simulated disease. 

14. Real lunatics, at periods of remission, axe desirous ci 
aeing deemed free from the malady ; and often assiduously en- 
deavour to keep from obsen'ation those bpses of thought, 
fa. ory, and expression, which are tending to betray them. ^ 
a art, indeed, with which a patient will endeavour to avoid 
c' . questions bearing on tlie subject of his delusion, is well 
known ; and the self-command wliich they are capable of 
playing, is illustrated by many recorded examples. The 
feigned never desire to conceal their situation.* They court 
obsen'ation, talk wildly on every subject, fearing to show a 
coherence of ideas upon any one. They never attempt to 
prove to those around that they are of sound mind, as is fre- 
quently done by maniacs. In a very great majority of cases, 
the insane are unconscious of the state of their minds, and are 
offended at Insing considered mad. They even accuse those of 
insanity, who do not admit tlio integrity of their intellecta. 
On telling an insane patient tliat he is mad, he instantly con- 
tradicts you ; wliile if you express your belief in the hearing 
of an impostor that he is really insane, no contradiction fol- 
lows ; so far from this, he will most probably endeavour to 
illustrate the troth of the remark by conduct deemed by him 
conclusive of his insanity. Alexander Croden, vhp^ fpffsring 

» Hflr* Beasav im flw Cure, Pnv«iitt<m, Ac. of Insurity, p. 998. CopiuMl** Diet, of 
Pnurt. Med., vol. 1.. p. 888. 

«B«ek’« Medicel JarispradcBM, p, 406, Coploiid'iDiet. afPract.lled., voLi., 
p. 888. Byoii't MedieM JotinpiiidMec. Pagan's ModkalJwisprwlmoo of Insoiiiljr. 
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under lus last attack of mental alie^iiatioiiy upon being asked 
wbether be was mad, replied, I am as mad now as I was 
formerly, and as mad then as I am now,~tliat is to say, not 
mad at any time.” 

It is more common that madmen pretend to be sane, than 
that sane persons feign madness.^ 

15* We should endeavour to obtain from the individual, a 
lustory of himself. This requires attention and time, but the 
prosecution of the inquiry may lead to the development of 
some probable motives for his present conduct.® 

16. We should also examine what the causes of the disease 
have been, whether pretended or real, — it will be difficult for 
us to ascertain the existence of the moral causes, the patient 
being generally interested in their concealment, — and whether 
they were sufficient to excite the affectioft : more esj>ecially 
should we learn whether the usual premonitory symptoms 
were present, such as want of sleep, troublesome dreams, 
aversion to nourishment, to society, &c.® 

It is to observed also, that the real disease rarely occurs 
suddenly ; is often slow in its advances ; and that, on looking 
backwards, various circumstances will be recollected in the 
conduct of the patient, which lead to the conclusion that his 
mind has been, perhaps for montlis, in a state of occasional 
aberration. 

And lie irpiilited : a abort tale to make : 

Fell Into a nadneini ; thenre Into a fa»t : 

Thence to a watch ; thenre into a weakness ; 

Thence to a lightness ; and, by this declension. 

Into (he madness wherein now he raves, 

And all we wail for/* H AVtinr. 

He hae manifested a certain waywardness or sing^arity 
of character, an unsteadiness in pursuits and inclinations, a 
fiddeness or capriciousness of habit, temper, and affec* 

> MiUe*. FoKiuie MtdielM. 
t HMtaii’. H^eid Jvrlkpnideiic. of Imnait,, p. aSS, 

.Mohoa.Mtrtonfin L«g«k», vd. L, p.338. 
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taoxiB. He Iim become restUu, rmdictiTe, w pMnonate ; sad 
those principles which formerly gpided his conduct^ seem to 
have lost their influence over him : or he has avoided sodety, 
appeared pennve, aud often aheothed in reverie ; wlule his 
altered looks have betrayed the uneasiness of his mind. The 
deviations from the habitual modes of thinking and acting 
are at first slight, and idmost imperceptible ; not reaching 
their height until after a progressive increase of months, or 
even years ; although, perhaps, the change at last from a 
comparatively slight degree of hallucination to extreme vio- 
lence has been sudden. 

17. In cases of feig^ned mania, the paroxysm comes on sud- 
denly, abruptly, and violently, without any premonitory symp- 
toms, or the slightest departure from the individual’s natural 
thoughts or affections, or manner of manifesting them ; and 
without any indication of bodily derangement, and often 
under circumstances where the object of it can be distinctly 
seen.’ Bay states, that when the disease has come on in this 
manner, and if there lie any other the least ground of suspicion, 
it may be safely concluded that the case is one of simulation. 
Yet this rule is not without exceptions in both citses. Instances 
of sudden and furious insanity have oecurred in civil life, 
without any premonitory sign. In cases of sudden and doubt- 
ful insanity, it is desirable to ascertain whether an epileptic 
fit preceded the breaking out of the disease ; temporary in- 
sanity supervened upon the paroxysms of the epileptics at the 
Salp^trii^re in 7-8th8 of the cases. 

It is a fact worthy of notice, that, while the comnustion of a 
crime has sometimes suddenly led to the access of insani^, in 
a previously sane person, the tight of the murdered vi a tHn has 
often suddenly restored the insane perpetrator of a crime to 
reason. In the first ease, we should be apt to auppoae the 

» Sir Geoiae BsIUnatirs Prinei)^ sflUBtsrjr arngmy, p. 9>9. Rsjr's Msdicsl 
JwiKpntdenc* of likMUKity, p.SlS. 
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insanity was feigned ; In the second, that it had not existed 
during the commission of the crime, and consequently lead to 
an unjust interposition of the law.^ 

18. The nature of the disease as to periodicity, ought to 
be remarked ; mania with delirium is almost constantly, and 
mania without delirium always, j>eriodical.® In feigned ma- 
nia, there are no such perio^cal returns or exacerbations. 
Suspicion of fraud arises where the maniac continues for an 
indefinite length of time to be excited, and bereft of reason 
upon all points, on account of the absence of intennissions 
in a disease characterised by it.^ 

19. Ray states, that the change which takes place in the 
moral character of the insane, in their affections and desires, 
furnishes an excellent test of the genuineness of any particular 
case •, inasmuch as this fact hardly enters into the popular 
notions of the disease. Perhaps no characti*r of mania, ge- 
neral or partial, is more constant than that inversion of feeling 
which is manifested in reference to every j>erson or thing, that 
comes within the circle of domestic and friendly relations. 
The feelings of the parent, child, or spouse, are eradicated ; 
the ties of family are broken ; home loses its endearment* ; and 
friends their kind and soothing influence. As the disease 
abates, the euireiit of the affections resumes its ordinary di* 
rection.^ The impostor on the other hand, is seldom aware 
of these facts, generally orinces no scuttled diminution of 
his^ attachments, and openly shows his ordinary fofidness for 
his immediate relations ; or, if he hap{>en to be aware of the 
trait of insanity now referred to, and has suppressed his fil- 
ings, the first menace of injury is sufficient to tear away his 
disguise, and disclose the rational and affectionate man. In 
the conspiracies and hostile plans that perplex the mantac^s 

1 British and Foreign Medksl Beriew, vol . p, 

« Mere, 0ict des Sdetices Mediceles, ert. A!l4ii6. 

• Fellotv Meniorie!ckirBs|ieft,SM;^p. ISl. 

4 Bey's Bbdkel J^ttrispnidence of Insanity, p. 33* 
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t>ram, his nearest and dearest bear the most prominent part ; 
while tlie impostor always pitches upon those as the disturbers 
of his peace, with whom he has had some previous disagree** 
ment^ or at least no particular intimacy. 

20. It is very difficult uniformly to assume that extreme 
and sudden irritation, those furious gusts of passion, which in 
real maniacs instantly arise from any contradiction of their 
opinion or wishes.^ This feature of mania is not easily imi-* 
tated, and nothing less than long personal observation of the 
insane, joined with no inconsiderable power of mimiciy, would 
enable the simulator to arrive at even an approximation to the 
reality. When, therefore, the pretended madman maintains 
his temper, under various annoyances and contradictions, or 
only displays a clumsily enacted passion, it may be pretty 
safely concluded that he is feigning.* 

21. In general, madmen have the most absurd and contra- 
dictoiy ideas on some points, while they are sane and rational 
on others, which do not awaken the imagination on the sub- 
ject of their delirium ^ The method, that is, in madness, the 
conatiani and consistent reference to the predominant idea^ 
which the pracftised obsener detects amid the greatest irregu- 
larity of conduct and language, is one of those essential fea- 
tures in the disease, which is generally overlooked; or, at 
least, very unsuccessfully j|nitated.^ 

22. It iiiay be advisable, in the presence of the sui^^eeted 
person, to state, that there are several peculiarities in the case ; 
such as, his making noise during the night, and being q[ttiet 
diuing the day-time, his never sighing, or fixing lus eyes ou 
any object. The intention of the observations being, to in- 
duce the suspected person to believe that the eppoaite of all 


* Traits dw Wlirf , vnl, it, p, SCO. Coptuid's Diet, of Pract. Me«t, rot j 

p. 8SS. « Huy’s Medkal Juris|inid<?i>c^ of Insanity, p. 317, 

» Diet. Sciences MMkstos. nrt. Simiiintinii. 1 1 
4 Hv*sEtedicsl4ttiisprudeiicenf Inssalty. p. 303. 
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tlieM would letd to the behrf of hie inseiiiity. If he aliouid 
then eaeimie the conduct and aymptoms thna indicated, the 
|Mief&ptioii of fingning would be much atrengthened* 

23* Marc proposes, as another test ; to repeat to the insane 
pafson a series of ideas recently uttered* The pretended mad- 
man, instead of wandering incoherently, would judge it most 
expedient to repeat the same words, for the purpose of proving 
Ids madness ; ^ as if anxious that none of his ravings should 
escape attention, or be forgotten ; while the genuine patient 
wQl be apt to wander from the track, or introduce ideas that 
had not presented themselves before. 

It Is not madmans 

That I have uttered *, bring me to the teat. 

And I the matter will reword, which madneaa 

Would but gambol from/* Haiilst. 

24. In simulated madness, there is also a certain hesitation 
and appearance of premeditation in the succession of ideas, 
however incoherent, very different from tlie abruptness and 
rapidity with which, in real madness, the traiu of thought is 
changed*^ 

23* Memory however cannot be assumed as a test of mania* 
A very small number of madmen forget, or appear to forget, 
whoUy or in part, what has passed regarding them during their 
diseasj^ or else their remembrance^ more or (less confused* 
I say that some afipear to forgot, because, in many oases tliere 
is reason to believe that the maniac feigns to forget indecent or 
rejileheiisihle conversation or acts, in order to avoid indiscreet 
qnestions upon the point. M. VVorbe cites an example of this 
land* * Generally, speaking however, a maniac has no difficulty 
in mnembering his friends and acquaintances, his customary 
places of resort, names, dates and events, and the occurrences 
of his life ; his perception, of the ordinary relation of things 

I Hftre* Orwiinis''» Wsstere ll«|K>TU?t, vol. 11., p. SS. 

• IUy,lfb.dt.,p.aoe. 

t Goofsst, NoiittUs Pltcottlas MSd. XAg. sur Is Folk, p. 40. Fsrts UdS* 
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aiB> with some exceptions, as distinct and clear, and his di»* 
crimination of characters equally shrewd as ever. Now, a 
person simulating mania, will frequently deny all knowledge of 
men and things, with which he has always been familiar, 
especially whenever he imagines that such ignorance, if be- 
lieved, would be considered a proof of his innocence. The 
very names, dates, and transactions, with which he has been 
most lately and intimately conversant, he will, for the same 
reason, refuse to remember; while the real madman will 
seldom, if ever, forget them, in whatever shapes they may 
appear to his mind, or with whatever delusions they may be 
connected.* An instructive case is related in Georget’s work, 
Des Maladies MentaUsy and is quoted by Ray, pp. 309, 312. 

Fallot relates a case in which the person rambled continu- 
ally^ — ^pretended complete lose of unemorrtfy and the powers of 
reason, answering falsely even as to his name, and that of his 
village — who, on having it represented to him that the very 
excess to which he carried himself betrayed his imposture, 
gave up his game. 

26. It sliould not be neglected to collect any written docu- 
ments, as insane persons will very often commit to writing their 
feelings and opinions, although they may suppress them in their 
discourse*.* And pretenders will frequently, in their written 
communications, express ^themselves with the utmost intelli- 
gence, and sometimes lay bare their scheme of fraud, ^ boast 
of the success of their stratagem. An accomplished impostor, 
who had succeeded in being sent to a lunatic asylum in Madras, 
was thus the unwitting author of his own detection.* 

27. It may sometimes be proper, if suspicion exists, to 
•peak of some severe remedy, or to threutm some punishment. 
The really insane do not heed these, being occupied with the 

X Bftodie*! luHnpnidenee of Imwiiitjr, ff* SOB. 

B Mod. Jurispnidoiioo. etc,, p. 49. 

* JOr. Mtwtimor, Haii« K. 1* C. Serrioo, Madras. 
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ph a nt MBM of the imagination ; and hence they are inseBsible 
to the operation of hope or fear : 

** And moody mfednoMi Unglilncr wild 

Amid ieftrMl woe.** Pont. 

The feignedy on the other hand) will often discover, by words 
or acbcmsi the emotion which the threat produces 

** My tOMu begin to Uke bis part too much ; 

Tbeyll mar mj ooimterfoHitig.** £i>oAA.>~niso Lbaa. 

* Doprcndos aaimi torments iatontls In legro 
Corpore, doprendos et gmidiJi : mimit utrvmqno 
Inde habitum facies.** Jcvbmal. 

Actual punishment has often been advised, and even em- 
ployed, when there existed merely suspicion of imposture ; and 
although the practice is to be condemned, it must be admitted 
that it has been frequently successful in detecting deceit. 
Thus Zacchias relates a case, where the threat of a whipping 
sufficed to cure the pretended malady ; inferring that the extenial 
irritation might be useful if the disease were real, or too severe 
a test if feigned. Fodere also, on the same principle, detected 
another case, by ordering the application of a red-hot iron 
between the shoulders if the howling did not cease — if the 
patient were not dressed, and the room in order, at his next 
return.* 

There are, however, some cases recorded, which would 
lead u0to believe that we must exercise our judgment before 
we infer simulation from sudden recovery after the threat of 
severe remedies. Thus Esquirol speaks of having cured a 
girl at once, by the terror she experienced at the sight of the 
aetuai cautery which he was about to apply. On the same 
principle as that which guided Zacchias and Foder^, the actual 
cautery was applied, ineffectually, to the soles of the feet of 
one bold villain, for several days : on the third day, however, 

m 

* s. f. Mahoii, M^Boina toI. I., p. 340. Beck*i M 0 dk«l Jiui6|in»ieaea 

p. 409. Ky«ii*6 MMlIcfel Jorlffwodgnoi^ p. 291. 

3 Tt«a3 4 § MSdsdiio lAgsIs, vol. it, p. 4SI. 
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of its application to the neck, scsne sipis of repugnance to it 
were evinced, which ended in a dechuration of innocence, and 
the exposition of the simulation.* 

In no case, however suspicious, is the medical practitioner 
authorised to go beyond the employment of means of a strictiy 
professional kind. He may indeed use all the artillery 
annoyance supplied by medicine, and he may even, as 1 have 
mentioned above, threaten extra-professional infliction; but 
he must never go beyond this line. When convinced of the 
imposition in the case of a soldier or sailor, it is the duty of 
the medical officer to state his opinion to his military superiors. 
The punishment of such a crime is altogether foreign to his 
station and profession. 

28. In criminal acts, a trait which has been greatly relied upon 
as a criterion in doubtful cases, is the design, or contrivance, 
that has been manifested in the commission of the crinunal 
act. Ray remarks, “ that it should ever have been viewed in 
this light, is an additional proof, if more were wanting, of 
tiie deplorable ignorance that characterises the jurisprudence 
of insanity ; for the slightest practical acquaintance with the 
disease would have prevented this pernicious mistake.”* 

29. Dunlop thinks that the best mode that has yet been 
discovered for forcing a man who feigns madness, to confess 
deceit and to desist from his imposture, consists in the use of 
the whirling chair; that is, a chair placed upon a spindle, 
which revolves upon its own axis, and is turned by a wheel 
and crank with the rapidity of the fly of a jack. It produces 
vertigo and nausea, and if continned a sufficient time vomiting 
and even syncope ; after two minutes of such discipline few 
men can command spirits sufficimit to act any part.* It was 
by this means that Macdougal of Glasgow was tendered sane, 
when he feigned madness to avoid being tried for sinking 

> Annslw d'RysMM F 11 UI 4 M, voL it, p. SM. 
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sliips; but be betrayed bimself by the common &u1t of impoa* 
ton, not baving “ a method in bis madness,” bat mixing op 
the two irreconcilable characters of 

** The moping htiot and the madman gagr/* 

A case is related in the United Service Journal, for No- 
vember 1829, in which this mode of treatment succeeded, after 
eveiy other remedy and means of treatment had been for a 
long time tried in vain. The impostor was a soldier in the 
Honourable East India Company’s service. This most per- 
severing and determined malingerer was placed in the whirling 
chair, which had an immediate satisfactory effect : on coming 
out of it, he confessed that all along he had been imposing on 
the medical officers. 

29. In this, as in all other feigned diseases, impressing the 
impostor with the hopelessness of his attempt to succeed in gain- 
ing his object, will be found the most effectual means of putting 
an end to the simulation. A few words intentionally dropped 
in the patient’s hearing, but as if incidentally, expressive of 
the expectation entertained by the nudical attendant, that the 
case would be cured, and of intended perseverance in the treat- 
ment then pursued, have often proved prophetic. Instances 
have been related to me of a stop being almost immediately put 
to simulated mand^ by sending the soldier to the dcpdt for 
the insane. 

It is fortunate that the very treatment most suitable to the 
recovery id* persons really deranged, is that which is most in- 
tolerable to the impostor. None but the most determined cha- 
racters will be long able to resist the seclusion and treatment 
appropriate to the peculiar forms of insanity they have assumed. 

There are, peihaps, some substances jn nature capable of 
producing true madness ; but then, either this madness is of no 
long duration, and the ftaud trill be soon discovered, or if it be 
prolonged, it is aocdto^Miued by symptoms whudi will devel«^ 
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the cause, and indicate to the physician the treatment which he 
ought to employ for its cure.^ 

In concluding this article, it is advisable to notice the circular 
from the Army Medical Department, dated 22nd January, 1838, 
wherein it is stated, that there are two important circumstances 
always to be considered : JirsU Whether the mental affection 
is of that degree which completely disqualifies a man for being 
a useful soldier; secondy Whether his mental alienation or 
weakness is sufficiently conspicuous at all times to prevent his 
being approved by a medical officer should he be discharged 
and subsequently re-enlist*** * 

MONOMANIA. 

In this form of mental disease, the })ermanent delirium is 
confined to one object, or to a small number of objects. The 
sufferers are pursued day and night by the same ideas and 
affections, and they give themselves up to these with profound 
ardour and devotion. They often appear reasonable, until 
roused by some external impression to the diseased train of 
thought. 

The character of this form of insanity is very various, de- 
pending on the species of delusion that is present. Some fancy 
themselves deities, kings, &c. drc.* ^me, when suffering under 
this form, are excessively irascible, and are hurried into a 
violent passion or fury, without any apparent motive ; at such 
times they often become dangerous to themselves and those 
around.^ 

This description of lunatics eat much, but sometimes they 
endure hunger with gpreat obstinacy ; they have frequent pains 

» BCabom L^gftls, fal., I. p. sa; ila<H Fsrftjr.aprt iMTisA 
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in their bowds, and eostireness is common. The pulae k full, 
hard, and strong, and the sldn warm."* 

Hie form of Monomania termed Melanchoha, is a disease oi 
mature age, rarely affecting young and athletic individuals, 
tiiough often affecting very young persons.* Its causes operate 
most powerfully at the age of puberty, at which time the disease 
is remartiable for its rapid progress and height of excitement ; 
in adult age it is more chronic. This disease is characterised 
by a peculiar appearance, and particularly by black hair and 
eyes ; by a striking cast of countenance, as the complexion is 
either yellow, brown, olr blackish. The physiognomy is 
wrinkled and languid, but the muscles of the face sometimes 
become convulsively tense, and the countenance full of fire.* 
The pupils of the eye are dilated, the eyes themselves are 
dull and muddy looking, rolling heavily on surrounding ob- 
jects; generally they are fixed writh an unmeaning stare on 
vacancy. The adnata is commonly of a dull purplish red 
colour. Holding a strong light near the eyes produces a very 
transient effect.* There is great apprehension, accomjuinicfl by 
indifference as to personal comfort. The state of reverie and 
delusive ideas gradually become more fixed, till the sufferer 
becomes, as it were, inanimate, motionless, and speechless, — a 
fixed position of the body is a common attendant.-'* Over- 
whelmed by the painful sentiment he presents the very image 
sadness. His countenance is pale or sallow, his face altered, 
his brow furrow-cd. He complains of a sense of weight oi^ 
emptiness, or of uneasy sensations in the head. The pulse is 
extremely vacillating, generally slow and feeble, yet labouring. 
The skin is dry and burning.* The extremities cold, and bathed 
in a clammy sweat.* The tongue is brownish yellow, furred, 

* Parknao. * Madieo-Chinuxtoal Kaviev, tngl. I., p. sst. 
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with intensely red edges. Most of the secaetions are defective; 
he digestion and appetite are impaired ; and htmger is sometimes 
<mdured with great obstinacy, though sometimes there is a keen 
and voracious desire for food, and every thing eatable is greedily 
devoured. Constipation, flatus, eructation, and abdominal heat 
and pains are common. The urine is pale, thin, and cloudless, 
unless morbidly retained. There is usually great thirst for 
cold drinks; and a peculiar odour is perceptible from their 
bodies. Watchfulness is common, and sleep, when present, 
broken by visions and fright^ dreams; the senses only being 
asleep while the mind is awake, heat, cold, rain, wind, light, 
noise, and all physical agents affect them inordinately. They 
are often sane, except on the subject of their delusion.^ There 
are few monomaniacs whose delirium is not exasperated every 
two days. Many have a strongly marked remission in the 
evening, and after meals ; others are exasperated at the 
beginning of the day, or at the approach of evening.* It has' 
been observed that the symptoms are aggravated by the recum* 
l>ent posture.® Monomania is scddom feigned from the dilBS- 
culty even to the most accomplished impostor of acting up to 
he assumed character.^ The form which is commonly pre- 
tended is melancholia. But the attempt to feign melancholia 
is much more difficult, according to Dr. Haslam, than to pre- 
tend mania, and Scott, Forbes, Marshall, in the Cyclopasdia of 
Practiml Mediciney are of a similar opinion. They state, that 
nothing but the careful observation of the quiet, half-rational 
insanity of the melancholic or monomaniac can qualify an in- 
dividual for the simulation. Ray likewise states, that partial 
insanity, in consequence of the superior difficulty of the 

1 U U MtonlRliinf how Tividlj ilio morbid UnprwMlen % rotaliMiA eum 
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attempt, is much leu fiequeutly simulated, and with a much 
smaller degree of success, than the general form of the disease.* 

The true melancholic seeks to shut up within himself his 
sad ideas, or at least he speaks hut little of them, and betrays 
himself less by his discourse than by his physiognomy, his 
countenance, gestures, and whole external habit. The signs 
indicative of it are the more apparent, the less he believes 
himself observed : the contrary takes place in simulated melan- 
cholia, unless one has got to deal with an experienced impostor. 
The simulator is deficient in the ^wsiding principle, the ruling 
delusion, the unfounded aversions, and causeless attachments, 
which characterise insanity. He is unable to mimic the solemn 
dignity of characteristic madness, nor recurs to those associa- 
tions which mark this disease ; and he wants the peculiarity of 
look which so strongly impresses an experienced observer.* 

His feelings are not so concentrated as to be almost inac- 
cessible to impressions unconnected with the subject of his 
melancholy. No moral abyss separates him from all objects 
and sentiments that present no relatjon to his fears or de- 
lusions. 

No periodicity or exacerbation characterises his disease. 

It is most difficult for him to sustain his part, and to cause 
no false vibration of the cord upon which his exclusive idea is 
accounted to depend. 

The mental and physical peculiarities of partial mania are of 
a kind that do not obtrude themselves on the observation ; and 
i n s tead of loudly proclaiming his erased condition, and solicit- 
ing the attention of the beholder, some investigation is required 
in order to discover them. This, however, is contrary to the 
purposes of the simulator ; which require an immediate and 
powerful impression to be produced on the minds of his su- 
pervisors. 

In the stmulatian of this form of the disease, the hallucina- 

I M tetesl JvtrtapntimM ImiiHr, >»- 
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tions are not only finqnently changing, bnt when questioned 
concerning them, the person is very hkely to shape his answer 
without any reference to the subject, and embrace the oppor- 
tunity to introduce a new insane idea. 

The real monomaniac never troubles himself to make the 
subject of his delusion accord with other notions having relation 
to it, and the spectator wonders that he fails to observe the 
inconsistency of his ideas, and, that when pointed out to him, he 
should seem indifferent to, or unaware of this fact. In the 
simulator, the physician will discover an unceasing endeavour 
to soften down the palpable absurdity of his delusions, or recon- 
cile them with correct and rational notions.* This marked 
anxiety to produce an impression, is widely different from the 
reserve and indifference of the real disorder, and will of itself 
furnish almost conclusive proof of simulation. 

Marc states, that a real monomaniac is strongly prejudiced in 
favour of his opinions ; that the slightest contradiction excites 
his temper ; while the simulator readily overlooks this essential 
point in his part, if the* contradiction be skilfully managed. 

The taciturnity peculiar to the real subjects of monomania 
frequently leaves the simulator at fault; since the complaints of 
the latter, when certain of being seen or heard, and his repug- 
nance at dwelling in solitude, are not met with, or at least not 
in the same degree, in the true monomaniac.^ 

The pretender will be more readily detected when he is 
observed less by one’s self than by others, ydlesides, it is 
better to interrogate upon his conduct the peow wbo surround 
him, and afterwards to bring forward their testimony agidnst 
him, than to charge these persons at once with his surveillance; 
for he will perhaps penetrate their intentjpns, and gat their 
sagacity at defiance. 

Some writers state that those persons who fitign thseaaes 
from inexplicable causes, are in fact monomaniaes, and that this 

I Xay^ Mc4i«kl AnrtwMrudMiecor buanttr, pp. SIS, SB. 
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mmi k laop of disease oonatitateB, in fact, and ia the charao> 
teriatic of, a variety of monomania. 

Besides the ^ fferential characteristics already given, it may 
be remarked, that many of the peculiarities diagnostic of general 
mania, are no less so of partial mamia, such as sleeplessness, 
insensibility to opium, &c. This part of the subject is there- 
fne continued under the general head of Makia, where the 
general rules for detection are more fully specified. 

JSrreur de Sentiment . — It is not impossible that a man, 
to obtain a desired end, should simulate perverted and depraved 
feelings and affections, — (Prichard; Erreur de Sentiment of 
Esquirol ; Warnsinmige Melakcholie, Wahnbikniob 
Narrheit of Hoffbauer,*) nevertheless it appears, that in 
general a simulation of this kind would produce more obstacles 
to the design of an impostor than he would be able to clear 
away, on account of the surveillance which is exercised over 
such individuals. 

It is not rate to see persons advance, for the deceit of others, 
things which, if they themselves believed, would incontestibly 
prove them to be lunatics; — such are fanatics pretending to 
divine revelations, &c., demonomaniacs. In such cases, one 
most suppose the aberrations to be feigned, as it would be 
against the interests of the impostors to pass themselves off as 
mad. 

Itisdifficoltfor an individual to simulate erroneous perceptions, 
— erreur de eentiment — so as to avmd a punislunent which he 
may. have incurred for the commission of a crime. But such per- 
verted and depraved feelings and affections as are simulated by 
those who pve themselves up to furious transports and voluntary 
convulsions, may so gain upon them, that unconsciously they may 
deorive themselves. The most certain proof of rimulation in 
nidi a case is, that when the individual believes himself to be 
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aloDe, lie loses his enargy, forgets his game, chaoges the ex- 
pressioD of hiftcoimtenanoe, and otherwise soon betrays himself. 
The simulator of erreur de tewtiment is frequently recog- 
nised by his want of knowledge of that which he imitates. As 
he Uiinks it sufficient to appear to want understanding, he 
commits, at one and the same time, actions which contradict 
each ot]}er— one being a symptom of mania, another that 
dementi^' 

In siumlations of erreur de sentiment, that species of dis- 
ease whira^is the consequence of weakness of the feelings, will 
generally be preferred, as that is the variety which manifests 
itself most strikingly. But we have a number of means of 
assuring ourselves of the integrity of the feelings : besides, it is 
impossible to simulate the physical weakness which is conjoined 
to this species of mental infirmity. 

f 

MbllAL INSANITY. 

Under the lately disputed, though now well established, form 
of mental disease termed Moral Insanity, we have to consider 
Homicidal Monomania, as it is incorrectly termed, which is 
merely a variety of this species of mental alienation, and which 
chiefly comes under our notice in a medico-legal point of view. 

The term Moral Insanity has been adopted, because physi- 
cians have not been able to detect any delusion or hallucination 
in the persons aflected. The intellectual faculties appear to 
have sustained but little injury, whilst the feelings and affec- 
tions are perverted and depraved, and the power of ahlf- 
govemment is lost or greatly impaired.' Dr. Prichard, in a 
late essay, has proposed the following definition : “ Moral 
Insanity, or madness, consists in a morbid pervenion of the 
natural feelings, affections, inclinations, temper, imbits, and 
moral dispositions, without any notable lesion of the intellect, 
or knowing and reasoning fisculties, and particularly without 

■ Or. FrtebMS. art. iMultr, la Crolopiate of PnwtlMl IfodtolBS. 



m 


OK fBIOKHD AKO 


mj maniacal hallucinati<m«^ In some instancesi the mpulm 
and propensities to which the patient is subject or which he 
has indulgedf are so exalted or disordered as to constitute the 
sole manifestations of insanity^ as ably insisted upon by Reil, 
< Hofibauer, Dr« Pagan states^ that disease of the moral 
faculties may exist, when it is impossible to discover any in- 
tellectual disorder/’^ Pinel adopts the term mank »am Mlire* 
He says, that persons labouring under this form of disease 
display at no period any lesion of the understanding, but are 
governed by a sort of instinctive madness, — instinct de fureur/* 
— as if the affections alone had sustained injury from the morbid 
cause, — “ Comme si Ics facultes affectives scales avaient 
16s^s.^ Amongst these is an unusual prevalence of angiy* and 
malicious feelings, arising without provocation or ordinary 
excitement. 

Marc relates facts, which, he observes, display a struggle in 
the mmd of the individual betweem the iustinctive desire i^ hieh 
constitutes the whole manifestation of disease, and the judgment 
of the understanding still unaffected and struggling against ^ 
Prichard remarks, that individuals labouring under t 
disorder, are capable of reasoning or supporting an argumt^^ 
on any subject within their sphere of knowledge, and 
display great ingenuity in giving reasons for their ^ 
conduct, and in accounting for and justifying the state ci^ 
feeling under which they appear to exist/’ Their inte 
faculties, in one sense, may be said to he unsound in the a«» 
as those whose judgments are warped, and the exercise 
whose understandings is impeded by the influence of stroi^g 
passions. In such circumstana'is even those who are accounted 

1 CjrcJoiMMlU of Fnet. Mod,, vol. li., ort, IntoiUtjr, p. IS. 
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mmt we prom^UiAy liable to &Tor bodi m jodgment and 
oondoet. "Tliere axe madmen,” Eaquirol obaenea, "ia whom 
it ia difioilt to dbcover any traces of halludnatum ; bat there 
ate mme in whom (be’^Huniona and moral aflfectimis axe-not du- 
ordered, perverted, or destroyed. 1 have in this particolw met 
with no exception.” £^urzheim defines insanity to be eidier a 
morbid comtition of any intellectual &culty, without the person 
being aware of this, or ejeittence of tome of the nahtral 
propmeitiet in tuck violence, that it it impottible not to yield 
to them. Dr. Elliotson suggests, that there should be induded 
in the definition, the idea of sueh irresistible violence as leader 
to criminal acte.^ 

In many cases crimes have been perpetrated without any fixed 
object or motive, and the punishment of the law has overtaken 
the victim of disease. 

It is under this division of insanity that the commisaon of 
acts of violence frequently occurs. In man y it displays Hadf 
in an irresistible propensity to commit murder — (homiddal 
moral mania, monomanie homicide, monomanie meurtriire, 
■^^eloMUiholie homicide, inttinctive monomania, of autbws;) and 
jg^lidde (tuiddai monomania) — in others to commit theft : in some 
chii? pii^D^pd or sole manifestation is a propensity to break or 
•j^^oy whatever comes withm roach of the individnaL Many 
]] '** of this class have felt themselves impelled to set fire to 
in the ^ often of the most venerable descriptimi — (monomomir 
setireof E8quirol,y;yroffum*e ofMarc). We are tidd, that 
f ben this state is eonnected with the fidse bdief of some per- 
sonal injuy actually sustained, "it does not come under the 
head of moral insanity” — thwe is an hallucination, oremmeooa 
conviction of the understanding. " But if the morbid ^womena 
uudode merely the expressiem of mtenoe maievolenoe, excited 
without ground and provocation, actual or anpposed, the ease 
is strictly one of xnonl insanity.”* There we Vtw bt whWB 
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tibe ifinrinr Mnneaeofiet •Dd*e)>idf fa fateuM tmaeibility.’ la 
MUfa tlwre 18 «D faordfaate propen^ to l^faig> 

Kbslals^ and erotaiiiantti bare been conaidered as disorden 
«f smtiaient: satyrasis and nymphonfania of the physical 
Ibebwgs . We have only to do the homicidal and suktdal 
Ibnns* and nostalgia. 

It mnat be remarked that no such disorder as moral insanity 
has been reeogniaed in the English courts of judicature ; or 
vnao in general admitted, and even now only in a few instances^ 
by nmdical writers in England. It has been laid down by 
them that insanity consists in, and is co<^ten 8 ive with m e n tal 
illusion. English writers in general only admit that form of 
fasani^ which the Germans term wahnsinn .* they know little 
of moral insanity, either as requiring control in the ^ercise of 
rivil rights, or as destroying or lessening culpability in criminal 
ones. 

Owing to the prevalent erroneous judgment both of medical 
and legal writers, that deUtsitm constitutes the essential cha>' 
meter of insanity, it would probably be (and has been) found 
very difficult to maintain a plea on the ground oS insanity fa 
tlus country, widi a view to the removal oS culpability in a 
erimfaal acouaarion, unless the existence of this characteristie 
phenomencMi ahould be proved. 

Facta wdl anthenticated, and the ojmiions of {Huctioal bmb, 
established upcm the ground of experience, authorise a very 
ffiffierent conclusion. The importance of which is mem than a 
sqffioent apology for the length of this article. 

. Abroad, Otto, Esquirol, Gall, Spurxhetm, Broussais, Or^^ 
Afahnd,. Marc, Geoiget, Michu, Gnislain, Ray, Rush, Reil, 
ij^lstiier, EtharaRer, Heidw, and'many others,’have avowed Bieir 
tfeUfaf fa the various fanns of fannicidal insanity: whils fa 

> •oaMwwfWn.SaeMiml. Vwi aanwttadsansl* MMtnUr fiwa*i Om, 
IMwb is is Oiilr asthsM and aiiarsl ssMioMats. Tbs jodsmsirt sa^ bssMnat 
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FAermovs diuasxb. tiKl 

tiiis (Mnmtry, Dr. Pricliard, EUiotson, Bumnr, Mayo, IVigaa, 
Combe, ConoUy, Dr. Walce of York, Dra. Bompas Fox, and 
Syuonds of Bristol, Mr. Hitch of Glonoester, uid many 
otiiers, are among the supporters 6{ the doctrine. 

The Giennan writers, Hoffbauer, Reil, and Hcanrotib, admit, 
more or less distinctly, the existence of moral insanity, or of A 
mental disease consisting exclusively in undue and morbid 
excitement of the passions and feelings. But nririi«r they n<nr 
Pinel have assigned to moral insanity so general a description 
as the truth warrants, nor have they referred to it all the 
difierent forms which really belong to it. 

Homicidal Moral Insanity. Fureurnumiague,Todexei 
mtmonuinie homicide, Esquirol ; manic sane diUre, HneL 

The term homicidal monomania, as well as suicidal monoma- 
nia, infanticidal monomania — ^probably arising frimx a deference 
to Esquirol, who, in his “ Note sur la Mononumie Homicide^ 
p. 4, makes a division of this form of disease — is assuredly an 
erroneous designation, unless the sense monomania is to he 
changed. That term. Dr. Prichard remaiks, is alwnys used to 
express partial illusion, or intellectual derangement affecting 
only a certain train of ideas; whereas, in connexion with the 
homicidal impulse now under consideration, there is confes- 
sedly no delusive opinion impressed on the belief, and the 
intellectual faculties arc wholly unaffected. It has been proved, 
for more than thirty years, by the valuable reseandies of the 
celebrated Hnel in mental alienation, that a sanguinary instinct 
may be accidentally developed in the most virtuous man, and 
may carry him, often irreristibly, without any reasonable 
motives, to the most terrible excesses; and although this truth 
has been clearly demonstrated by most remuk^le fects, it has 
rarely been taken into consideratiim by the tribunals of justice, 
espedally in France, and is even there repelled by jtt(%es as 
a fetal error. Its existence has been treated as a mere feney, 
iavtmted fer the purpose paralysing the hands of justice. 
The law th«dl»y denying the existoaoe of auch a State as 
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d it wu wi d or duMued oompBriMm. It is worthy of 

iM>tioe» that a cirii act is tskeii hy the law to ^imish eirkimoe 
of inaanity, whik a criminal act is not. Onr best ecclesiastioal 
jii^es have ivpeatedly held that a will or contract itself 
Ibmisfaes the best and sometimes &e only evidence the 
insanity of & party. This position being correct, beyond doubt, 
wl^ ^undld noC the rule be equally applicable to criminal cases ? 
Dr. Georget believes that madmen have died upon the scaffold, 
and that others have undeigone every mark of infiuny. IVhre 
likewise observes that {homicidal monomania) has brought to 
the scaffold many deplorable victims, who merited compassion 
rather than punishment.' Prichard also states, that it is 
not to be doubted that men have been occasionally executed as 
criimnals, who, if they had been kept in cmifineroent, would 
have proved to be insane.* Ray states, that of the double 
homicides to which this affection has given rise, there can be 
no question which b most to be deplored; for shocking as it is 
fer one bearing the image of his Maker to take the life a 
fdlow-being with brutal ferocity, bow shall we characterise 
the deliberate perpetration of the same deed under the sanction 
of law, and’ with popubr approbation.* It has been well 
remarked, that until the existence of moral insanity is distinctly 
recognsEed, there’ will always be a danger of this event ensuing 
on the trial of mbchievous hmatics.^ Esquirol, who at first 
was scarcely inclined to beKeve in the existence of hooiudidal 
monomania, has within some years bad several occasions to 
aeknewledge that Pinel had well observed the disease, and 
tiiak Ae malady really exists; he even goes so fisr as to assert 
that ** madness without delirium or balludnation is the pnqter 
aharacteriatio ot mental derangement.’* 

Murder, or attempts to murder, are made by insane person* 
fimn various eantea >— Ist. y%en impelled hy an involuntar* 
or inatincrive derire, which they are unable to rerist. 

> l>*lsFflllA«e,*oLlL. !>.«. * Crdas.«rPnM!t lM.,'reLlv., ]>.»«. 

# MM. JMvnakmmefOmaltr.P’ tto. « JMahsM W MMselt. 
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fnd. aetai^ bjr motiTM oa whi^ tbey are eapdile 

ci teasoouigt and wliSst conadoos of the erd they have ema* 
fluttod. 

SnL When infloraced by illusiooiy haUadiiatioiia» or fidae 
perceptkms. 

4th. When excited by passion or oppoatioa. 

5th. When th^ believe that they axe opposing an enemy 
against whom they should defmid themselves. 

6th. When die intelligence is so prostrate as to be incapaUe 

iUstinguishing right and wrong, and when they act from imi'' 
tation. 

Homiddal monomania, says M. Esquirol, presents two well 
marked forms ; namely, widi or without delirium or hallumna* 
tkm. In the first form, the murderer is hurried on by a strong 
but delirious conviction, by the exaltation of a wandering iina> 
ginadon, by fidse reasoning, or by maniacal passions; is alvmys 
excited by an acknowledged and unreasonable motive ; the mt* 
derstanding is disordered under the influence of a fidse percep- 
tion, or of a delusion momentmily entertained, and the insane 
person acts under an error of judgment, and always (^era 
sufficient signs partial aberration of intelligence or of the 
pasfflons. This class is undoubtedly moaomonsa— 'partial in- 
tdlectual maniar— and should not be connected with the odwra. 
The union has bemi justly condemned by Dr. Prichaxd, 
since the very term mondmania implies a partial ilhuiomt the 
absence of which is the essence of moral insanity.* In the 
second form, the homiddal moral maniac shows no appreeaable 
alteration in his intelligeaoe or passions. Reasoning and judgi- 
ment are raspended; he is led on by a blind inMim^r— by •& 
i dea" b y some undefinable fueling— -winch pronopts him to kill. 

. Tn» wrtnaholy is s iil to of Swi > Hn l « i ii . whIA wrt so sl wS s nt l t tsow*»a <e th» 
WM «r hfaMotj, an bat otbtr iwwIiawirioM at tUs bwnlteM U l huontt y. Ttat in 
OwmmA. M WMttaa snwabwaftalMdMliwMa Ibonl. vAi»iMH«faM«.UWtnr 
MBUBittins rt oiw dl t ste S murdar. sad bains aftorwardt aa n daa an ad to dia tbay 
would batbabaWaraMa to prajaata ter daath and work cat t bai r la ir attaa. Oisitat 
p nai a hm a nt oonid not it«^ thla. 
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Hus insane impulse impels and ^&rects the mil without any 
efFort of the understanding or of the mc^Kd powers to prevmit 
the act. Ermt when his consdence "lecoils with horror £rom 
tile act which he is about to commit, the unbalanoed wQl 
is overcome by the force of that feeling which hurries him on. 
‘Ihe man is deprived of his moral liberty — he is a prey to 
psvtasl mania — ^he is morally insane. In this species of mad- 
ness (homicidal moral insanity) no intellectual disorder can be 
observed. The murderer uninfluenced by delirium, or emotion, 
or passion, and almost without consciousness, is led on by an 
irresistible power; by a force which he cannot overcome; by a 
blind and instantaneous impulse; by an undeliberated determi- 
nation independent of the will, and before which reason and 
judgment are for a moment entirely prostrate ; one c' snot divine 
that which prompts him — ^without interest, witlr^^t motive, 
without intellectual aberration, — to an act so atijpct#;», and so 
contiary to the laws of nature. w*"?' 

This subject is most 4mportant in relation to P® bias- 
much as the morbid or irresistible impulse to ticharacteriae 
is analogous, is similarly manifested, and roucbe sanction 
^uently so, tiian the impulse to destroy another.* j been well 
Not only do the individuab of whom we spf® distinctly 
among themselves the greatest resemblance, and pr}*>t ensuing 
ten similar to monomania, or those of morti iuoiwho at first 
easentially differ from criminals. Arts of homicide petpksidal 
or attempted by insane persons, bavf generally, pa.t.V{ 
always, been preceded by some striking peculiarities of actian^ 
noted in the omidnet of the same indivpuab: often by a total 
dhange in character, strongly contra^g with their natural 
manifiBStations, while those of crimii^ correspond with ti|b 
tenm* of their past history or chancte|. / 

The same incfividuals have beei |dUacovered, in mmiy in- 
0bmiot»f to have attempted auidde-— tiS have expieeaed a wish for 

* KW swamiinnii «■ yotot, ms Mbnt, Om ttl 7 |wdm>*te «« 4m SaMte. 
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death ; scmetimes they hare begged to be executed as crimi^ 
uals* Criminals never conform to this rule. 

^Homicidal moral maniacs are lonely^ without accomplices 
who can excite them by their counsels or their example, and 
> are frequently hereditarily predisposed to insanity. Criminals 
have their companions in immorality and debauchery, and 
usually their accomplices, and do not exhibit this predisposi- 
tion. In the history of the homicidal moral maniac, it will be 
found that the impulse to destroy has been powerfully excited 
by the sight of murderous weapons, by favourable opportuni- 
ties of accomplishing the act, by contradiction, disgust, or some 
other equally trivial, and even imaginary circumstance. 

The criminal has always a motive ; the murder is for him 
only the means to an end ; it is to satisfy a more or less crimi- 
nal passion, and has an obvious reference to the ill-fated victim, 
andis nearly always complicated with some other criminal act. 
The reverse is the case in the homicidal moral maniac. Murder is 
.the only object in view, and is never accompanied by any other 
oper act. The absence of the usual criminal motives is a 
of great importance ; indeed this is, in a great measure, 
y evidence of the existence of this species of homicidal 
^^0 motive for the crime existing, no act ulterior to the 
tAUSkt ^ijpnunitted. 

The UTiioi* auial never sheds more blood than is necessary for 
nnce tkdmnent of his object ; the homicidal moral maniac oftmi 
at* ISoes all within his reach to the cravings of his murderous 
propensity. 

The criminal lays plans for the execution, of his derigns ; 
time, place, and weapons are aU suited to his purpose. Hie 
honucidal moral maniac, on the emtrary, for the most part, 
consults none of the usual conveniem^ he foils upon 

the objects of his fury, ofoentinies, without the most prefer 
meeas of aoctmiiilisbing his purpose ; and, perhaps, in the pre- 
sence of a multitude, as if expressly to court observation, ff, 
as sometimes hiqipens, he does prepare the means, and calmly 
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aad deliberitelj executes bis pioject» his nibsequent conduct 
teiBiiHns the same. Pir emed ita te d axe* m smne instanoesi ^ 
acts of the madman, but his ptemeditation is peculiar and dil> 
raet^dstie. The absence of precaution in the mode com* 
the crime is brought forward as in some measure 
proving the existence of moral insanity, by Dr. Fagan. But 
Ae OMTir abteitce of precaution is a doubtfol ground for judg- 
ment ; since many sane criminals show great want of foresight 
mad precaution, and many insane display the greatest cunning. 

The criminal selects his victims from those who may present 
obstacles to his designs, or who may inform against him. The 
acts of the moral maniac are in opposition to the influence of 
all human motives ; he immolates those beings to whom he is 
indifferent, or who have the misfortune to come in his way 
at the time when he is seised with the idea of morder; but 
more frequently be chooses his victims among those who axe 
most loved and cherished by him; and it is remarkable how 
often they are children, and especially his own offspring. A 
mother kills her infant, and not tiie child of a stranger;* a 
hnsband destroys the wife with whom he has lived in harmony 
for twenty years ; a daughter wishes to murder the mother 
whmn she adores. Is not this horrible propensity observed in 
maniacs ? Is it not an evident proof that neither the reason, 
the fhelings, nor the will have directed the choice of the victim; 
and that, consequently, there has been an aberration of those 
flieulties which govern our determination ? 

When the crinunal has consummated his crime, he flees from 
pursuit — he conceals himself, or makes every effort to avoid 
^seovery. If taken, he denies it ; he has recourse to all possi* 
tfle means of deorit, in order to mislead ; if he avows his crtmei 
it is whon he is ovwwhelnied by the weight of oonvktion ; even 

< Asw ri st lh i K r i M H ili iH i l iwHsi taMmUr it that lAMi Moon ia WHBW In 

b/ jartafttiaii. mattiiMlkiv 
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his confession is accompanied by concealments ; rad most 
quendy he denies all till the instant of Ms suffiering, hopmg to 
the last to escape the grasp of the law. 

The subsequent conduct of the unfortunate moral maniac is 
generally characteristic of his state. When he has accom- 
plished his momentary design, he has no more upon his 
thoughts : he has killed, he has finished everything, his end is 
attained ; after the murder, he is collected, and does not think 
of concealment. He testifies neither remorse nor repentance, 
nor satisfaction. Sometimes, satisfied, he proclaims that which 
he has done, and surrenders himself to the nearest magistrate ; 
and describes the state of mind which led to the perpetration of 
the deed. He is little affected by the fear of the punishment 
of death ; but there is reason to believe that, in the majority of 
instances, this punishment acts as an additional motive to the 
commission of crime. In a large majority of cases of homi- 
cide, the punishment of death is fully contemplated, previously 
to the commission of the art ; and the subsequent confiession 
and voluntary surrender of the guilty party in each instance, 
is, in fact, a sort of indirect suicide added to the first crime, 
and intended to form part of the transaction. In some cases H 
seems, indeed, as if the murderer considered that in surrender- 
ing himself to death, and gratifying the suicidal propensi^, he 
achieved a kind of moral expiation of his crime ; and that it is 
by contemplating this course that he recondles H to his views 
of equity. In a great proportion of cases of homicide, the 
result of moral insanity, the homicide is followed by the direct 
suieide of the culprit. 

Sometimes, after the consummation of the crime, he re- 
covers his reason, his passimui arise frpm their slumber, he is 
in despair, invokes ^th, rad wishes to destr^ himself. 
Sometimes he remains stupified and overcome by a horrible 
crastaousness of having bera the agent in an atrodous deedi 
If he is deliver^ up to justioe, he b mwose, sad, uses no dis- 



IM ov and 

flinmlttioii, bo wtifiee, but imme^ately ravetls ealmly and 
eandbdUy the most secret details of the murder ; if ju^cially 
condemned, acknowledges, perhaps, the justice of his sentence. 

Some plead insanity in defence oP their conduct, or an entire 
qpaorance of what tWy did; others deny that they laboured 
under any such condition ; and, at most, acknowledge only a 
pertmbaticHi of mind. 

The very few only who-flee, and persist in den^ng the act, 
dtow to an intelligent observer, the strongest incUcati(m8 of in> 
sanity. It scarcely requires to be stated, that it is a well-known 
&ct, that the inmates of lunatic asylums, alter having committed 
some reprehensible acts, often persist in denying their agency 
in them, in order to avoid the reprimand or punishment which 
they know would follow conviction. 

Although proofs of other members of the individual’s family 
haring been insane is inadmissible as evidence in our courts of 
law, it seems inhuman to reject such collateral evidence in ob- 
scure cases of homicidal monomania ; seeing that upwards of one 
half the cases that occur can be traced to hereditary origin. 

Knel relates the case of a self-willed, violent boy, encou- 
raged by his mother in every caprice and passion. The 
slightest opposition produced actual violence — any animal that 
t^cstded him wasjrut to death. As be grew up, be was con- 
stantly engaged in broils, and ended his career by murdering a 
person who used offensive language to hiln. On his trial, this 
coarse of conduct was adduced as a proof of his msanity ; and 
he was condemned to perpetual confinement in the Bic&tre. 
Many other cases, equally instructive as convincing, are 
detailed by Ray, which render incredulity anything but a 
virtim. 

The diUtewnces between homicidal moral maniacs and cri- 
tninals are too wril d^ned; indeed a stronger contrast out 
iMUdly be imagined; the resemblances between morid maniacs 
and mad are too constant for any one to confound the homi- 
cidal miKral noaniac with the criminal. They can hardly be 
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•epcraled £rem iBmiar.t» who have a partial and fixed balliua- 

BrtMHl. 

Dr. Georget aays, that we may conducla that there exiata a 
homicidal monomania, sometimea with aberration the under- 
rtindii^^~a(«netimes with perversion or abolition of those 
fibcnltaes which govern the passions ; that in the two eases the 
man is deprived of bis moral hberty that there exist eharac- 
teriatic signs of this species of mania, and that it k possible to 
distmguish the homicidal monomaniac frmn the crimhuil, at 
least in the gpreat majority of cases.^ 

Marc says that, unfortunately, he can perceive no other means 
of aso^|taining this wretched state, in which an instinct, at the 
same time destructive and irresistible, hurries on its victim to 
the commission of crimes the most abhorrent to nature, except 
a confinement indefinitely prolonged, during which he should 
be observed at those moments when he is excited by this dreadfiil 
propensity. Then, if it be real, an extreme agitation will be 
perceived, with flushings of the face, eyes sparkling, and per- 
haps also, as in cases of propensity to suicide, the most highly 
wrought state of hypochondriacal excitement. He, however, 
afterwards states, that “ the moral circumstances which precede 
or accompany crimes, generally shew whether they are the re- 
sult of criminal intention or derangement of intellect ; that is 


t 0r. Frleh*rd eicp ronos blmflelf Ailly cm this pelnt ; he ** On the wlhck1e» it 
Mema to m fhltjr maniftMit that there &§ a Ibrm of insanity exlctlng, Indei^eiidently 
of any leeSoii of the intelleetual powen^ in which, eonneoted In soiike Inatanoee wHli 
evident oonstitntlonal disorder, in othere, with affectione of the nerveiia i^retaiiit 
esetted, acoording to weU^known laws of the animal economy, a sndden, ai>d often 
imelstible tmimliie is experiefiGied to commit aots which, under a sane oondltSoik 
mind, would be aoooitiited atrocious crimes.** — Prichards Cyelo|i»d!a of Practical 
Medldike, vol iv., p, 53. 

* Vide Nonvelle Diaouailon MMIeo<d,%ae aur In T6li% an JOi^iiatioii hfeiitalc, 
par Dr, Oeorget i also the Medleo>heial OhserraClone on Honlleldil Mcnoinanlas by 
Dr. ItHhro, whlKdiellinreeveraloiirt tmiKMtant infbrmathHi on this sul^ect 

will atao be iMuid In Dlwnaaloii aur la FetiCs par le Dr, Oeorfet. 

ParKiasdi in the «*Eaainen MMcal dee Piwc^ Ofimhials dee nci^^ lsi«er »elo^ 
par le Dr. ChNir«at» Paris, tata. ftea alae Ifallriaaus pour PHIatcliw MM 
daPAlMnaiionMeiitalCsPM Aiinnlei d*ll 9 |^ PaUi^ 

Ufslcs Pari% laiO. 
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to myt that in a real erinunal, tlwre m always some motive 
of penKHaal mterast, by which the moral cause of his act may 
he known.” Still, after all, it cannot be doubted that there 
most be instances extremely difficult of discrimination, but this 
admission does not alter the matter of fact, ot change our ctyr- 
vk^km, that disease leads in some cases to homicide, althouglT' 
the ftculties cf the understanding are at the same time un> 
clouded by any illusion ; * or that the physician possessed of a 
thorough knowledge of insanity and human nature, will find his 
way through the mists of doubt or obscurity in which he is in- 
volved. 

At the end of tiie fifthteenth century, Marescot, Biol^ and 
l>uret,eharged with the examination of Martiie Brosrier, accused of 
(Koeery, terminated their report with these remarkable words— 

a demone» mtilU flcU« a morbo panca. ** 

It may be said, in charaoterising the murder of moral maniacs, 

** Nihil a crimine, nulla ficia, a morbo tota, ** 

The subject of homicide, resulting from this form of insanity 
has been thus largely dwelt upon, because it is the most impor- 
tant and characteristic trait ; but other criminal acts have been 
committed under circumstances wliich left nodoubt of their result- 
ing from mental disorder, while yet of that disorder illusion 
formed no part 

Ihr. Copland is of opimon, that persons who have been in- 
fluenced to perpetrate tins and other crimes by the insane impulse 
wUl be found in most, if not in all instances, while^thus tMtraUy 
affected to be also fhy»ieaUy disordered ; if the examination 
be made with sufficient care, and with the requisite knowledge 
of the several manifestations, of gradual and insidious disease 
of the luuin, and of the abiknnina] oigans. A most attentive 
esamination of the various functions the brain, and of the 
senses connected with it ; of the temperature and circulation 

of the head ; of the funotwms of those visoma wUeh most rea- 

% 
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lily sympatliise with the brain, and which so powerfully influx 
mce both its actions and its drculation, and even of the 
.ppearance of the tongue, and of the several excretions, will 
^nerally disclose more or less disorder in one or more of these 
quarters, and prove, that although there may not be very oh- 
Hous disease, there is lurking mischief, either primarily or 
:^onsecutively, but always most seriously affecting the brain. 
He states, that the closest observation, from experience, will 
ook for it and detect it more readily in the sympathies, and 
n the symptomatic affections of the remote parts, tlian in dis- 
orders of more closely related organs. Ray likewise states, 
that, in nearly all, the criminal act has been preceded, either 
by some well-marked disturbances of the health, originating in 
the head, digestive system, or uterus, or by an irritable, gloomy, 
dejected, or melancholic state ; in short, by many of the symptoms 
of the incubation of mania. 

DEMENTIA. 

The understanding and memory of those suffering under the 
various forms of this disease are eitlier totally, or to a very 
great extent, impaired : yet, on a few points, the latter seems to 
be in a perfect state. * ** Habit, however, has a great influence 
on their conduct, and gives it an appearance of regularity 
which should not be mistaken for reasoning. 

They liate, love, or fear particular individuals uniformly, and 
kindness or attention wUl seldom, if ever, give them confi^dence 
in those they dislike. They are forgetful of the past, and 
are totally indifferent as to the present and future/"^ 

They are usually calm and quiet, though occasionally short 
periods of fuiy supervene ; they sleep much and soimdly, enjoy 
a good, sometimes a voracious appetite, and are apt, if neg- 
lected, to become slovenly and Htty in their aj^pearanoe.^ 

* Farianan. •, Gaorgat« 

• Kaqairol gives a cats whkii will give a general idea af tldi dais In lU asoiU 
fotm, ddtt MadkOiX^ianiigkal Baview, tel. 270% 



170 


ow WEsanm Am 


The ideas^ though few and iaolated, Bometimes pass in rapid 
or alternate suooesaion, giving rise to inoessant babbling and 
unwearied declamation. This propensity to talk is mostly ob* 
sarvable when the individual is alone, or supposes himself to 
be alone ; ^ also to continual activity, without object or design. 
Oocadonally they assume a menacing air, without any real 
ang«r, and this is soon succeeded by immoderate laughter.^ 
Some remain for days or weeks without uttering a word, or 
betraying, by look or gesture, tlie least consciousness of exter- 
nal impressions. They are particularly deficient in forethought, 
and in strong and durable affection^ and they generally labour 
under a certain uneasiness and restlessness of disposition, that 
unfit them for steady employment. 

The appearance is generally peculiar, the countenance pale, 
the eyes dull and moist, the pupils dilated, and the look mo- 
tiouless and without expression ; occasionally the features are 
distorted from relaxation of some of the facial muscles. 

There is a variety as to emaciation or fat6ess : some are ex- 
tremely thin, while others are corpulent ; in these latter the 
fSme is full and the conjunctiva occasionally loaded. 

Imbecility in the first degree will rarely be coimterfeited, from 
the simple fact, that the real affectum seldom annuls the criminal 
responsibilities of those who are acknowledged to be its subjects.^ 
In the first degree of real iml>eeility there is a singular mix- 
ture of stupidity and shrewdnesis^^ in the fraudulent imitation 
<rf which the vigilant observer may discover proofs of simu- 
ktion. 

On p<mts directly involving his interest, the impostor wUl 
display the full endowment of the shrewdness compatible with 
this condition, while his fetupi<Uty is reserved for occasions 
irhere his interests are not pardcularly concerned ; his replies, 
notwithstanding his imbecility, never tend to criminate htin^ 


i Rsj^s IMiesl of Intsnity, p. 74. 

t FoderS, Trsiti du Polite^ vol l.,p. 413, 

I Bs/^ilfsdiesl JoiispciiitM^ of Xasanity* p. 391. 



rACTXTlDUS BtaSASES. 


171 


0 elf ; Imt whatever he saye, is rather meant to induce a bdief 
in his innoociice ; and this gmne he pushes as far as dares* 
Ray states, that when the perscm replies to inquiries in such 
a manner as to criminate himself^ it may be pretty safdy con- 
cluded that the imbecility is genuine ; and though the converse 
of this rule may not be equally true, yet if the whole tenor of 
his replies be of an exculpatory turn, strong ground of suspicion, 
at least, is afforded, that all is not right. 

In genuine cases, if * the affe(*tton be congenital, the history 
of the patient, or form of the head, will establish this fact. If 
it have appeared at an after period of life, the circumstances 
that have occasioned it may be learned from the acquaintances 
of the patient. 

Ray states, that if the form of the head present nothing 
unnatuml, it is to be supposed that the mental deficiency, if 
there be any in reality, is of the acquired kind ; so that if the 
person pretend to liave been from birth in his present condition, 
it woidd of itself be sufficient proof of imposition* 

Cheyne remarks that there is }>erhaps no species of disabili^^ 
which requires to be judged of with more care and circum- 
spection, than tliat of intellectual deficiency.* In almost evexy 
regiment or coq>8, according to Marsliall, Uiere are a few men 
who are alleged to be defective in memory, perception, and 
judgment, who never acquire, or never seem to acquire, a 
knowledge of their duty, and who usually pay but little atten- 
tion to the state of their dress and accoutrements. 

Stupidity or imbecility, involving an inaptitude to acquire 
the manual or platoon exercise, is easily feigned, and very diffi- 
cult of detection. Some eases are related by Marshall,^ where 
deceit was not suspected, and only accidentally discovered* 
Much of the difficulty of judging corxt^y, in cases of ex- 
aggerated and doubtful imbecility, consists, no doubt, in a 
want of that praerical tact which is obtained hy experience, in 

1 Ottblin Hospital Bsporta vol. iv « On tiM Bnlislina ^ 
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imraveHiiig^ questions of this kind ; and of that knowledge of 
the psychological nature of this condition of the mind, which 
directs the attention exclusively to the real question at issue, 
and abstracts whatever is extraneous, or without any direct 
bearing on its merits. The doubts which a direct investigation 
of the intelligence and capacity of the party may have left be* 
lund, may generally be cleared up by some overt act of extra- 
vagance or indiscretion.^ It is Indispensibly necessary to 
investigate his comprehension of numbers \ but as arithmetical 
acquirements are certainly found among many imbeciles, to 
some extent, his power to manage pecuniary affairs is still 
more necessary to determine. 

In cases of doubtful dementia, the fact should be noticed, 
whether they are pusillanimous and submissive. This is a 
precept of 21acchias ; but it must also be remembered, that im- 
petuous excesses sometimes occur in individuals of tliis de- 
scription : their memory and conception should likewise be put 
to the test.^ It is, in fact, on our observation of their powers 
of perception, of attention, and of suggestion or association of 
ideas, and the consequent defect or entire loss of memory — of 
the powers of consciousness and of intellection — ^that we are 
to base our judgment. 

Persons labouring under confirmed dementia are not uncom- 
monly guilty of theft ; and, as they steal adroitly, are often 
considered very intelligent.* They are notorious for hoarding 
up large quantities of useless articles, and laying their hands 
upon all khids of objects, without regard to tlieir quality or 
value. Dr. Pagan remarks that persons labouring under ini« 
bedlity are socm irritated, and are easily persuaded that they 
are ill used and persecuted ; losing their self command when 
questioned by parties represented as their enemies ; and are un- 

i If noae tvieli ocemr, his property at least mttsl be left to his control* 

s iiaiCf fa Godman's Westani Beporter, vol. p. 66. 

• Geoieel; JOlscnsskni M6dfco*L6gale snr la FoUe» p. 140; at dsn Maladies Msii* 
talss,4U,,p. % 
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abW to aaoswer questiona, which under their ordBnary state of 
composure of mind, they would reply to accurately.^ 

However skilful may be the attempt to counterfeit dementia, 
(and in its simple forms it is the most easily assumed of all the 
forms of insanity,*) yet there is always in the pretender a kind 
of hesitation and reflection to be observed in his discourse.* 
His wild ideas do not succeed each other with the same rapidity 
as those of a person whose understanding has been really de* 
stroyed. 

Being able to form a just idea of occurrences, or objects, the 
pretender compares them, or exercises abstraction, or association 
of ideas ; and it may be observed that his mind has energy 
enough to exert attention, or some mental operation necessary 
to the integrity of its functions. Whereas the demented person 
neither imagines nor supposes any thing ; he has almost no 
ideas ; he neitlier wishes nor determines, but yields to even the 
slightest impulse or suggestion. 

Ray states, that in these affections, there is a stupid vacant 
cast of countenance, which it is difficult, if not impossible, to 
imitate well enough to deceive one much conversant with this 
class of beings. It may again be mentioned, tliat Marc proposes 
as a test, to rej>eat to the insane person a series of ideas recently 
uttered. The pretended madman, instead of wandering in*^ 
coherently, would judge it most expedient to repeat the same 
words, for the purpose of proving his madness. 

The excitement of dementia is rarely periodical. The clever 
impostor, reflecting on the imitation of the other forms of mania, 
and attemjiting therefrom to simulate this particular form, would 
fall into error by assuming a periodicity in the returns of ex« 
dtement. 4 ^ 

1 Op. dt., p* aos. 

s l.*iinbeciUi^ est plun facile a contrefliire ; at la aimulatioii, ronduite avec adresae • 
iM pent pas •« decetmfr.-«*FaIlel,p. 198. The imitatieii weuld be veryUMj to 
deceive tboae not prectically ee<|ttalated wttb tbeee saeatal eiaetieaa.«*Ber, p. 31% 


• Rey't Medieel Jttiiapmdeaee of liieaiiity, p,308» 
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It is a&et however, that dementia has been most sticoesafuUy 
imitated. There is a case related of a player drafted into the 
army, who acted the part of an idiot so successfully tliat he soon 
obtained his discharge. Almost immediately after this, he 
mtered into another regiment, and then deserted.^ 

In the case of a clever and persevering impostor, it is said to 
be extremely difficult to detect dementia, ‘‘ most men liaving 
enjoyed opportunities of studying tlie character, in the instance 
of the poor idiot, still to be met with at large in almost every 
village. ” * Yet it may be reinarkcHl that tlie simulation of de- 
mentia, by imitation from an instance of amentia, may be easily 
detected by tlie pretender retaining some thoughts of times 
past, some reminiscences characteristic of consistent ago, and 
bearing the impress derived from the anterior state of existence ; 
while the idiot lives neither in the past nor the future, and 
evinces in his manner and existence the semblance of childhood. 

In most eases it will be found, as in that related by Professor 
M onteggia, that the simulator sometimes exhibits tlie characters 
ei melancholia, sometimes those of exliilarated insanity, and at 
other times those of complete dementia. 

Blarshall is of opinion, that, unless in welbinarked cases, where 
the mind is weak on all subjects, and where that weakness is 
expressed in the countenance, or readily discovered in the con- 
versation, no man ought to be recommended to be dUcharged 
for a mental defect. 

In all cases of acute dementia, which is a curable disease, 
the came ought to be discovered, and the treatment adajited. 
In chronic dementia, which is seldom primary, the disease 
upon which it is oansecutiYe should be well ascertained ; in order 
that, if feigned, it Jmay be observed whether the traces of the 
ciiaraeteri^ die primary disorder, or of the dominant idea during 

* sf Prset tt.^p.146. Ifwshsll on the Enlisting, «se<m4 

t Sir Onofge BaltliMrs MUfitsr^ Snrgti^, ip. STS; «l*o Bnj^t MMlIcnl 
imm sf 
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itie previom afiection^ be preserved. As epilepsy, for instance, 
is a disease which, when long continued or violent, is very apt 
to end in dementia ; it is highly desirable to learn whether the 
suspected demented person has been subject to it.* The prac- 
titioner can thereby determine for himself, in a certidn measure, 
how far the alleged causes could liave contributed to produce 
the condition in question. If they appear to be plainly and 
paljmbly inadequate, he has a right to conclude that the person 
is an impostor. 

HofFteuer remarks, that ‘‘ Rarement la faiblesse de Fen- 
tendement est similize: 1*", parceque pcrsonne ne veut pa- 
raitre imb6cille ; 2®. parcecjue tout le monde connait les suites 
f&cheuses que rimbecillite entraine d'apr^s la loi (Finterdiclion 
ou la reclusion). Dans le eas o& un individu simulerait 
la faiblesse d’entendement pour cviter une peine, ou pour s*af- 
franchir d\in engagement,*on Fen detoumerait facilement enlui 
faisant voir les ineonv^niens auxquels il sVxposc.**^ 

Senile dementia may be simulated by aged persons, but it 
is so imperfectly knoam as a distinct form of insanity that its 
peculiar featm*es would probably be mingled with those of ge- 
neral or partial mania, and thus lead to an easy detection. If 
the physician will steadily bear in mind, that senile dementia 
IS essentially characterised by deficiency of mental excitement, 
he will readily arrive at the truth in doubtful cases ; for the 
simulator will inevitably indulge in hallucinations, and perform 
physical movements indicative of excessive mental excitement.^ 

1 It Appoart, firom s table fmbliahed by fisquiiol, that or339e|i&lepUcii, in the Sal- 
pStri^re of Paris, in IS23; 

5 vrere monomaniacs. 

64 m^act. of wbmn 34 were Ibrlotis. 

146 imiiocile, of whom las were so only iiikineiUa4^ allerUie attadL 

6 idiots. 

so babittiaily ratioaal^but wHb lots of memory, exaltation of the ideas. 

aonieames a temporary delirium, and a, tendency to Idiotey. 

60 without any derangement of intellect, but wry irritable, iraadble. 

obatinate. eapridoita and aecmitrlc.^DtCT. ns if sdsciho, 
AST. XriLsmis. 

t MSdecifie Ligate lelatlve aux AJUnla et aus Sonrdx Maeti^ p. 64. 

• fiay*a Medical JorlMptudbum of Inaanlty, p. 39B|» 
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ImbeeOi^^ idiotcy^ and dementia^ are confounded by Ihe Gei^ 
mans, under the name t>er9t€mdeMchwaeehe ; faible^ne d*€n-» 
iendement^ of EsquiroL 

For other means of detection, and obserradons on this sub* 
jeot, see article Mama. 


NOSTALGIA. 

Nostalgfia is but seldom feigned, at least in our armies ; and 
probably its simulation would be attended with but little 
chance of success, were any good results to be obtained by 
successful imposition. Beck states, that it is a disease common 
in military hospitals ; but he must refer to the French, not to 
our own. Beaupr6 remarks, that he is convinced that nostalgia 
has been more common than was suspected among the young 
French soldiers. Young men are more subject to this disease 
than persons advanced in life ; villagers tlian citizens ; and it 
is found to prevail most in tliose wlio have been the inhabit* 
ants of mountainous coimtries. Thus, the Swiss, the Savoy- 
ards, the inhabitants of the Pyrenees, and the Highlanders, are 
fmquently found presenting iiistanccs of this disease. Dunlop, 
however, states, that the only two cases which occurred to him 
were, in a recruit, a country lad from the fens of Lineolnsitire, 
who died of the disease on his way to Canada, in 1813 ; and in 
a London pickpocket, whom he saw in 1824, in the hulks at 
Sheemess, labouring under the disease. Beaupre seems to attri* 
bate its existence more to physical education, and the«ease which 
the soldier enjoyed before entering the army ; and to the 
gaiety of heart common to the Frenchman, which unfits him to 
bear disasters. In explanation of the frequency of nostalgia 
in our own service, it has been well remarked, that ** a soldier 
in the British army, sees men in other situations, not always his 
betters, rising to wealth, and ndSluence, and disttnction around 
he feels that he is stataonaiy for life ; that his proiqpeots 
cannot mend and diat at the when Ms strength is ex* 
hansted, and his health mined, every attendant mtseiy of 
rmtj awaits hinu It is not to be wondered at, therd^, that 
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men 80 situated suffer under depression of spirits, and conse* 
quent impaired healtli, (home-sickness,) or that they sometimes 
have recourse to improper means to obtain their liberty.* The 
frequency of its simulation in the French armies, may be ac- 
counted for by the exemption from duty which the disease 
afforded to those who were afflicted by it. Baron Percy says, 
Cette maladie k fait ])erir un grand nombre de soldats, et 
on ne pent sauver la vie de ceux qui en 4taient profondement 
atteints qu* k ce prix.’* It was that price which produced the 
simulation. 

It is almost impossible to imitate the alteration and ex- 
pression of countenance, the languid ap{>earance, and sadness, 
so impressed on all the features, which are always present in 
the real disease ; the simulator is wanting in the involuntary 
abandonment, and the apathetic indifference for every thing, 
wliich is foreign to the cherished idea of the true nostalgic ; 
as also in the sudden extravagance of joy, which the sight of 
some object connect^nl with home produces : moreover, pre- 
tenders generally express a great desire? to revisit their native 
country, whilst those who are really diseased are taciturn, 
express themselves oliscurely on the subject of their malady, 
dare not to make an open avowal, and are little afflicted by 
the consolations which hope or promise affords them.^ 

The nostalgic has no appetite, and often obstinately refuses to 
take food, he wastes into a marasmus, which leads him to the 
tomb, while the simulator preserves his appearance of health and 
stoutness; he has no inclination for prolonged fasting, and how- 
ever obstinate in remaining in bed, and affecting to be morose, 
sorrowful, absent, or taciturn, lie alw^ays returns to the demand 
of ** something to eat.** You will recognise ih^ fillsc nostalgic, 
says Sagar,^ by the strength and regularity of the pulse^ by 

I Mariha)!, op. cii.« Ssd ocUt., p. 9S. 

tS«« Ilulktln dea Ckitiieoa MSdicoloi do la BoeiSlS d*£iimlalion do Paiia, tm, ▼« 
Ko. as. Fodofd, Traits do MModito Llgalo, vol. II., p. 4S3* 

«Byat Mofb« 
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the good eolour of the hce, aiad by his ayersion to low diet and 
Ho aetons.”* ** When surgeons^” he continnes, prescribe to 
each individuals^ frequent doses of powders compost of aloes, 
diamoepytis , aud absynthium, owing to the great repugnance 
they create they ask to leave the hospital, saying they are 
cured* 

In the French army from 1820 to 1826, ninety seven sol- 
diers fell under the effects of nostalgia. In how many did not 
this morbid passion lead to attempts to simulate disease, or 
produce mutilations, and even suicide itself? 

EPILEPSY. 

That this disease has been a frequent object of simulation 
with counterfeits, we learn from Fortunatus Fidelis, Sylvaticiis, 
2kux;bias, Hecquet, Bcxjrhaave, Van Swieten, De ilaen, Alberti, 
Wildberg, Mahon, Fodere, and in short all the principal writers 
on legal medicine. From the testimony of Fortunatus Fidelis, 
epile|)«y appears to have been frequently simulated in the six- 
teenth century, from the fancy that |>er6<m9 so afflicted were 
under the influence of evil spirits, and thereby became the object 
of peculiar compassion ; and Sanctorellus, a physician of that 
centuiy, states, that he distinctly convicted a young woman of 
feigning tliis disease. 

In The Husionj of Fanalieutm^ by Bnieys, is given an ac- 
count of an epidemic simulated epilepsy in tiie Ceveunes, which 
prevailed among many persons of that district during tlie com- 
mencement of the seventeenth century. And Frank states, that 
before epileptics were separated from the other patients in the 
ward of the Civil Hospital, in Vienna, it w'as not uncommon 
for some of the other patients to be seized Mritb the disease from 
sympathy or imitcUion, upon seeing the epileptic paroxysm. 
This has been observed by Baglivi, Lettsom, Duncan, Aaskow, 
JMaza, Hardy, and CoplmiL 
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Now a days this disease is not uofrequently pretended by 
recruits at secondary examinations^ and is often feigned to 
escape militaiy flogging* It is frequently assumed by indivi- 
duals as a mode of obtaining a livelihood, by imposing on the 
ignorance and compassion of the charitable, and also to escape 
or delay impending punishment* 

There is perhaps no disease that has been more frequently 
simulated with aucceM, Marshall states, that there is mudb 
reason for assuming that many a soldier has been discharged 
and pensioned, in consequence of feigning convulsions which 
medical officers denominated epilepsy.” The character and 
mode of attack of this disease offer great facilities to the impos« 
tor. It does not require the tmusual caution which other maladies 
exact for successful imitation nor is it necessary, as Dr. Smith 
observes, to assume it, but at convenient times it being per* 
fectly consistent with tlie nature of the disorder to be quite 
well during tlie intervals, wliich may be longer or shorter at 
the impostor's pleasure,^ Beck assigns this as a cause of the 
frecjuency of the simulation.^ 

Percy and Laurent state, that of ever)' thousand {persons who 
present themselves for examination, tliere are generally twenty 
who assume tins affection, so terrible and degrading to man ; 
whilst it is notorious that scarcely one out of a thousand in 
reality lias the disease, and that one is commonly a young person 
or a girl. Fallot states, that we must naturally conclude that 
in the majority of cases of epilepsy that are sent to the hosj^tal, 
this disease is simulated. 

Epilepsy appears so rarely for the first time after the age of 
puberty, that its reality is to be suspected whenever it comes 
on, without obvious cause, in an old soldier*^ 

To prevent being imposed upon by tbis class of simulators, 
pquires in some cases both great attention and much experience; 

’ Fsriii asd Fimblisqae*# MidltiJ Jtiris|MnieettCC. vcd. U p. SSI. 

• Gordon emitli*! Prindplos of Fomisic Medicino 

• Mod. Jurisp. p. li. 4 HoiuMii*t Ffiiic.of Milttsry SeigMy, p. 48T. 
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and ihk is the more necessary^ as there is perhaps no disease 
that is more frequently feigned than epilepsy.^ 

One mode of attempting to deceive is, to appear at the inspec* 
tiion room with a gospel ^ suspended round the neck ; which spell 
or charm is commonly alleged to be worn for the purpose of pre- 
ventinga paroxysm of the blessed sickness (epilepsy). Both 
young and old soldiers sometimes simulate a jmroxysm of tliis 
disease, apparently for the purpose of being discliarged.* 

It should be mentioned, tliat some men have qualified them* 
selves for simulating a paroxysm of epilepsy, by the perusal 
of works descriptive of the disease. This was confessed in the 
ease of one man, who, in addition to the usual gestures and con- 
tortions of feigned epileptics, excited hjcmorrhage from the nose 
by friction on the ground, discharged his urine, and grasped 
his thumbs ija his hands.^ 

Kirckhoff states, that it would be wise to send men with 
symptoms simulating epilepsy to an hospital, in oader that a 
paroxysm might be obsen^ed and watched.* 

A curious case of this kind of imposition has lately been dis- 
closed before tliC Correctional Tribunal of Paris. A man was 
waiting in the court to be tried on a charge of assumed epileptic 
debility, in order to extort money from the charitable, when he 
suddenly fell down on the floor, went into strong convulsions, 
blood gashed copiously from his mouth, and on his becoming 
tranquil from exhaustion, he was forced to be removed to the 
infirmary of his prison. There, on being closely watched, it 
was found that he had acquired the faculty of retaining in his 

» Clie3me, Dub. Ho«p. Reports, vol. iv.. loc, cit. KirckbofT, Hygidne SfiUUire. 
p, as. Bbr Geoige BaUIngair* Military Surgery, p. SIS. 

* A gospel consists of a verse of one of the books of the New Testament, enclosed 
in apiece of clolh. 

• Monro seems to have been aware of this, for he says ^'Befoie men are dia* 
diarged for Sis, they should be watched narrowly for some time, for there is no dls* 
ease which soldieii are more apt to coenterfisit than thia/'*««Obtervattons on the 
Means of preserving the Health of Soldiery p. aSS. Seealto Waidstehmldt *^lfilitet 
epilepsiam frequenter atmnlare solent.'* 

i Marshall's Hiata, Ac. p. las. s itygihiip M llitaiie, p. as. 
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ctKMttkdi a OMindenbl* quantity of blood, wbidb be could at 
l^easure eject by tbe throat, and produce all the eya^toau of 
nature of important blood veaeela. His arms had usually sup> 
plied him with blood, the reins being all scarified with marks of 
innumerable bleedings ; and be had last resorted to bis nose, an 
instrument being found concealed on his person fcnr scarifying 
the interior of that organ, and which it ajqtears he bad made use 
of on the day in question, shortly before being taken into court. 

Our inquiries in cases of thia kind ought to endiraoe 

1. The phenomena which precede its evolution; the orig^ 
and duration of the disease. When the disease can be asoer^ 
tained to hare existed previously to enlistment, the case is 
settled. We ought to ascertain if the disease arose from bmror 
or apprehension; after tiie sudden suppression of a ^Useharge - 
or an eruption ; if from indigestion or a debauch^ or if others 
of the family have been epileptic. In such cases, the probar 
bility will be in favour of a genuine disease. 

2. We ought also to ascertain whether previously to fits, 
there are any premonitory symptoms ; such as the aura e^iep> 
tica, vertigo, drowsiness, beadach, &c. 

3. We oug^t also to observe the frequency, oharoetmr, and 
course of the paroxysm does it begin with a scream ? are 
t^ere involuntary discharges ? is the tongue gnawed ? 

4. We must observe the subsidence of the attadr :-~-doe8 it 
end in profound sleep ? Is it productive of extravasation, pete* 
chial spots, lividity of the nails ? does it usher in a maniacal 
attack, or alternate with catajustst, htstsbia, or a sdb* 
qfnleptic attack! 

5. We most inquire into the eymptcmu which oomr in the 
intwmls between the paraxyama. 

A man at Ldipaic, in fear being put to (he torture timu* 
lated q[»lepay so well, that the phyadans who were sent to 
examine him, were prided in opimon with regard to the eaae. 
During the attack hia bands ware denohed, his fimbs ware 
agitated by violent conyulsions^ there was fiiaming at the 
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moutli) grinding of the teeth, end other symptoms of epUepsy 
all which, however, were decided to be fictitious from the fol* 
lowing considerations: he had never had an epileptic fit before, 
but it had come on under the threat of punishment: nor did 
any of the usual symptoms precede or follow the attack; there 
was neither vertigo, tinnitus aunum, pain of the head, dimness 
of sight, thirst, or lassitude, nor was the tongue bitten by the 
teeth. He afterwards confessed that the paroxysm had been 
feigned to escape punishment.* 

With regard to the phenomena which precede the evolution 
of the disease, it may be remarked that, of three hundred cases 
of which J. Frank liad an opportunity of investigating the early 
histoiy, very few occurred in persons who had been perfectly 
healthy previously to the accession of the disease. Long before 
the accession gf the disease, epileptic patients have complained 
of tremors, cramps, vertigo, partial paralysis, disorders of sensa* 
tion, chorea, stammering, palpitation, epistaxis, &‘c., or have 
received injuries of the head. 

The pretender is not likely to be aware that some of these 
symptoms generally precede the disease; and when questioned 
so as not to indicate too decidedly what we desire to know, will 
generally admit the possession of previous excellent health. 

To the attentive obsei^'er, the true epileptic is a man quito 
different from every other. It is iwre to find in liim any trace 
of hilarity, spirit, or vivacity. Nature, or rather the disease* 
has impressed upon bis face a character which seems to be 
composed of sadness, shame, timidity, and stupidity. It is im- 
possible to describe "this ^pearance of face: it is enough to 
have well observed the tout-ewtemble of an epileptic, not to fbr- 
g^ it again. This peculiar physiognomy of epileptic patients 
generally renden the simulatioD of the disease very difficult. 

^^^lunas has recognised the existence of this disease, by the 
nwpcles of the &ce being mobile, and disposed to convulsive 
movements, by the eyebrows beii^ d^ressed, the eyelids 
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approximated, tiie eyea projecting, fixed, bent, and sbining, and 
the bails directed in opposite manners. To ibis he adds a facial 
angle always under 80®, receding from that to 70®.^ Laurent 
states that this observation, which may by chance be true of 
one subject, cannot apply to one of fifty of those who are 
epileptic, whatever be the age at which they were first attacked. 

The other characters which are most remarkable in the 
appearance of an epileptic, are — ^the coarseness of the individual 
features, the thickness of the lips, the oedema of the lower eye- 
lids, the unsteady eyes, the vacant look, the dilated pupils, the 
pale cheeks, the tendency of the superior palpebne to fall down, 
and the effort which he makes to raise them so as to uncover 
the eye when he speaks to any one, or regards anything; the 
inclination of the head, from the weakness of the muscles (for 
the most part) which support it; the dull colour of the face, 
on which cicatrices are often found, arising from falls; the 
presence of premature wrinkles, from the sardonic convulsions; 
the great size of the veins, especially the jugular and the 
temporal, in which the blood has so often stagnated; to which 
may be added the harsh voice, the enlargement of the alae of the 
nose, the thinness of the arms and limbs compared w ith the 
rest of the body, and the peculiar gait. 

When the fits have been frequent, the anterior part of the 
inferior incisors are found obliquely w'om down.® In a real and 
most severe case of epilepsy occurring in a criminal at Paris, 
the teeth were found w'om at every point where the upper had 
com© in contact with the lower jaw^ The lower incisors, in 
particular, were extremely worn at their fronts, and yet the 
individual was only twenty-two years of age.* The pupils are 
dilated, and the conjunctivas blanched and humid The simu- 
lator can imitate none of these appearances. 

I Leoiem aitd Phyt. Jmmiid, ral. zxvU., p. 38. 

• lillMnlink. WlltMlMai. OMiilidh.lt Mm^. 

• AnMOM d'BnIte.. Ml. lU.. p. 439. 

• I>itt.dM8dMMM MMImImi art. SiBralatlondNMidadiM, *001.11.. p. 334. Orffi., 
UfoM da MMadn. Mtala. ml. t., pp. 4IC. 4IT. 
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It is liowover to be vemarkedt that Marshall observes^ that 
persoiis who have not had much practical experience of the 
exanunarion of recruits, fi^uently presume that a man who is 
liable to this disease has a particular cast of countenance, 
whereby his alleged disability may be discovered; but he be- 
lieves this presumption of knowledge to be a complete fallacy. 

It may be observed, that real epileptics are unwilling to 
speak of their complaint; and if the subject be forced upon 
them, they are apt to give the symptoms a dilFerent name; 
by which means they attempt to deceive others, and perhaps 
themselves. The false shame of true epileptics, and the want 
of shame of feigned ones, has been taken notice of by several 
writers.* The impostor commonly selects a place where be 
is likely to play off his tricks to the greatest advantage, and 
with the least inconvenience to himself.* He is also not inat- 
tentive to the time when a fit may be enacted with due effect ; 
which is in general about the |>eriod when a medical officer 
is likely to be in the way to see him.* Marshall states, that 
having observed to an alleged epileptic, vrhose paroxysm always 
appeared about twelve o’clock, that it was only eleven, and he 
eould not certify as to the disease* without seeing a paroxysm ; 
and that, as be cemld not wait, his observatiofis must be 
deferred; his remarks had the effect of bringing on a paroxysm 
in a few minutes, the simulation of which produced sufficient 
evidence as to the real nature of the affection. 

In the true epilepsy, the patient is almost never warned of 
the invasion of the attack, and falls down suddenly, — (Georget 
says, that ninety-five in a hundred are attacked without any 
precursory symptom,^) while the cheat prepares himself for 

t OHUa, de MMeekM iiCgil** voT* Mwe, IHot. d« Sfidsdiit, Xjiii» 

Midiettl JorlipriMlcftee, etc. B«ek, MfldlesI Jiirts|>ritdeiio«. p. IS. 

t mrnnm, miUmj Snrgcrtv. p. 457. « Sir 0«o. Bslilagall. ttb. ott., STS. 

4 Sttr oent im «a troirre S pefiis qtMiro ou oiiu) dont tm stUquM totoiit 

ptioddto si mmonotm par das l ympto mer prdcarMmm. Cbcs 1a« qustra vtngt 
i|Sliis«» on quatn rfogt lelae autroi, litivMlofi da rsitafiiaa aat asihtta.— Dial, da 
Kddaciiia, ait. Bpilapiia. 
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the fallf so as to do himself the least harm possible.^ He 
avoids every thing which can injure him.* As deceptive as 
may be the symptoms that are brought forward, we seldom 
hear that the pretender hurts himself by the fall, a thing that 
very frequently happens in real epilepsy.* (Generally the street 
impostor pretends to fall wtih his back to a wall, and then 
throws or rather slides himself down till he is nearly in a hori- 
zontal position.) Some impostors, however, wound themselves 
voluntarily, that they may the better impose. Fallot relates a 
case, where the limbs were covered with the marks of contusions 
of different dates, as evidenced by the differences of coloration, 
and where the night after admission the impc^tor wounded his 
forehead and nose.^ The sensation of a cola or warm aura, 
proceeding from some part, and ascending to the head, but 
very rarely descending from the head to another part, is one 
of the most common precursors of the fit. From whatever 
place the aura may arise, as soon as it reaches the head, or 
ceases, the patient loses all consciousness, and the fit is fully 
developed. Ihdloc gives a ease in point, in w^hich the mode of 
invasion of this symptom was used as a means of detection. 
Sauvages was called to visit a female, who simulated the fit 
to perfection. Being suspicious, however, be inquired whether, 
on the access of the disease, she felt pain extending from her 
arm to her shoulder, and from thence to the opposite thigh* 
The reply was in the affirmative, and this led to detection.* 
When narrowly watched, I believe it will be found, in a 
feigned paroxysm, that the contortions of a simulator resemble 

* Fan*, Rlemeiitii of Mod. Jurisprudence, p. ISS. 

* Orilte^ de Mfdeelfie U^sle, toI. 1., p. 4ia. 

i Isibrdink. MiUuriiiclie GethimdeH Polosei. Fellol, dr 

p. sa5. Htiml pmlernuntttr veri EpUopUcl InsulUbut IdwmiI aHflo qw* c^mcldonf 
kxS dlserlmliio ; stmulentes a4Yenn hime ntathwm esute sibi prospbs^ sdleiiW 
Be corpus tn periottlum pre^ioUnt. Nennulli enlin non nisi sedeiiieo mat clrwun- 
■P®ol« coneidonies, rimulsto hoe sHkotu corriptimiiir ; sill cepl^ reUqwt* cor- 
poris puntbits Tslds porennt* its oonvellsiits oommolioiis llsdem rim Inftenint ; •lU 
llngiisiii vsJds cuitodittfkt el olMsnnmi as tiism ridsm.— Albsvtos. 

« « Com ds M^dsclim Ui«|sl«» P- S4t. 

kB 



186 


ON VBfONBO ANB 


grtiaaces bihI antics rather than the powerful involuntary coa- 
tractioDa which characterise the tme disease ; more eepedally 
is he unable to distort the muscles of the fiice like a person 
suffering under epilepsy. The state of tetanic rigidity which 
precedes the second stage, or that of convulsion, is more easily 
imitated than the convulsions themselves ; but the pretmider is 
seldom aware that the eyes are generally open during the con* 
tinuance of this state. 

Moreover, the muscular contractions of the different parts of 
the body do not commonly supervtme simultaneously.’ Thus 
the superior extrcmiities may bo in motion, while the inft»r,^j 
are at rest ; whe^ the hands are forced open, of by several 
clenched agmn ; whereas, in the real dise*- ^ place where he 
remain extended, and as inflexible as a leatest advantage, and 
nails are livid in real, not so in feir‘.» He is also not inat- 
impostw frequently here, as in ot’ne enacted with due effect; 
and by the excess of his contor,<od when a medical officer 
promise perspiration.’ him.* Marshall states, that 

During these feigned convojpfleptic, whose paroxysm always 
fered the most flagrant libe B, that it was only eleven, and he 
without betraying the leamisease without seeing a paroxysm; 
on ; sneh as having pins M wait, his observations must be 
their bodice /the effect of bringing on a paroxysm 

** This fcet in some dfljlation of which produced sufficient 
nation. Compressioo on the mu8<^v'i»,ion. 
nervous filaments, or by some unknown mfluv,v»*-% warned of 
trihutifm of nervons energy, renders them less sensible in pro- 
portion as they become contracted. Wounds are thus often 
inflicted in the field of battle, which are scarcely felt during a 
desperate conflict, on account of the high muscular eneigy 

I Cjelop. of Bnet. MbiL, art. Fdgned DU. Manhall on ttM BalUtitUi ole., 

ted odK.. p. las. 

* OrflU. Mtom do MMoebM Ugoio, trf. t, p. 414. More. DU*, do MModno. 
MonUoil on tli« EnMotlns, «>«• FoBot, Momoriol da FEoport, ole., p. IDS. 

• Orflanlait. Por^ and Lantwrt, Diet. dw SoUncao KMieidoo,t.(t. Bonnan, 
MBtarr Snrsarjr. p. 467. FarTo BUaMmta of Madfaad JnrinmidMWt. 

4 Sir Oaotsa BaObissa. Mnuarr Snr^, p. 679. 
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of the port which is in force at the tmie. Indeed, it may 
be satisihctorily shown, that convulsions, » inordinate mas* 
cular contractions, are in themselves instinctive efforts to 
diminish pain/’ 

If an impostor is narrowly watched, he will be found to 
open his eyes occasionally, for the purpose of observing what 
effect his acting produces upon the bystanders/ This led to 
the detection of a man who twice simulated a paroxysm so suc- 
cessfully as tttfireby to evade punishment, and very nearly 
succeeded a third time.* 

o* "^l^-niilators are unable to produce the red, or blue, or dark 
and where tiie / countenance and contorted face which aceom- 
forehead and nose>he real disease ; though it is true that false 
proceeding from some-5* the first of these symptoms by apply- 
very rarely descending fs Hure round the neck. It is sufficient 
of the most common prect easily to discover the fraud ; but 
place the aura may arise, a,' tlate the paleness which replaces 
ceases, the patient loses all coi 

developed. Belloc gives a case -•‘ilepsy, consciousness and sen- 
invasion of this symptom was use*\ Copland states, that so 
Sauvages was called to visit a femai'ity attending it, that the 
to j>erfection. Being suspicious, how^t ost painful applications, 
on the access of the disease, she felt ,mce, if any evidence of 
arm to her shoulder, and from thenc* it may be inferred that 
The reply was in the affi The agents commonly employed for 

When numerous, but two are chiefly had recourse 

to : vis., the access of a strong light to the eye, and the 
application of the vapour of hartshorn (Orfila and Fallot men- 
tion sulphurous acid gas*) to the nose. The eye-lids are either 
open, half shut, or convulsed; the eyes fixed, prominent, vacant, 
rolled about, or turned upwards, or out of t^ir axis ; and the 
pupils are either dilated, contracted, or natural ; but the mo- 

• dtt Ml4Miit448ato, tol. t., 4ia 
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tiotis of the iris are very slow,, or entirely abolished.^ The first 
of these tests is not satisfactory ; for neither in a real nor simu- 
lated paroxysm are we commonly able to employ it so as to re- 
solve our doubts, on account of the struggles of the patient ; and 
moreover, the irides of dUfferent individuals in health vary much 
as to mobility, some being much, others little affected by an in- 
crease of light. Indeed, it is denied that the peculiar appear- 
ance of the eye is alwa 3 ’^s present in epileptics. The pupil has 
been siud to contract.* This varjnng state of the ^pils accounts 
for the different descriptions given by Henke, Sprengel, Mets- 
ger, Schmidhnuller, Schnialr., Dressig, and others. Kirckhoff 
is satisfied as to the realiU' of the affection if the pupil 
does not contract under a strong light.* The faculty of 
Leipsic recognised a case as simulated, because the eyes re- 
mained fixed during the accession,^ I know a case where a 
medical officer was satisfiedi from the apj>earance of the eye as 
to the reality of the affection. The man had previously been 
in the habit of pretending these fits, and had been detected 
his colleague. Individuals have been roused from a feigned 
paroxysm by dropping into the eye a few drops of alcohol.* 
Dr. Chejme thinks it is the most powerful stimulus that can 
be used; and relates a case where the pretended cpilepsjr was 
immediately airosted by* it ; Staff-surgeon Eagle has also suc- 
cessfiilly tried this antidote. Or a minim of the oil of turpen- 
tine may be employed. The Indians recommend a little of the 
expressed juice of a pod of Cayenne popjier to he put into the 
eye. The result of the senjond test is also inconclusive ; for 
individuals are not invariahly much affected bj’ inhaling the 
vapour of hartshorn. The society of Halle state, that it is 
necessary to pay the greatest attention to the state of the pal- 
pebrm, and the $en9ihility of the pituitary membranefi Trop- 

1 OoelaaA t M«^<Mi-Chintrgiosl ?ol. SSS. 

• HrgiSiii MlllteSrs, l>. i via* ZlUinam amt 6, ess. 54. 

4 iirasQ«f»B8lUii«itfl,m • Vlds Albwti, tom. s»e. esa IS. 
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paueger likewise employs the same means, and the introduction 
of a straw into the nostrils.’ Blowing Scotch snuff up the 
nostrils is said to be an effectual means of rousing suppressed 
sensation. Ballard states that sternutatories perfectly succeed 
in this object;^ Metzger also refers to them as successful 
means of discovering fraud and Beck says that they imme* 
diately give us a mode of detecting artifice.^ Mr. Hutchison 
relates an inst|Me of its complete success in arresting the fit* 
Common salt, pju»>d in the mouth, has been recommended ; the 
impostor generally shows his sense of taste perfect by endeavour- 
ing to spit it out. Hutchison**^ and Beek^ mention cases where 
aloes and salts in solution detected feigned paroxysms ; and 
think this the simplest and gentlest mode of detection, and 
one to which there cannot be any possible objection. Dr. 
Marc says, he has detected three* cases of feigned epilepsy by 
putting under the nostrils a morsel of assafeetida. This means, 
which had already been employed by some German physicians, 
would he of great use in discovering the fraud, if its effects 
were constant ; but later observations made by H6br6ard have 
not furnished the same results ; so that, in fact, it is necessary 
to have further experience before placing too much confidence 
in this proof. Marshall has several times succeeded in putting 
an end to a {>aroxysm, by applying to the side of the patient 
the end of a flannel bandage dipped in boiling water. 

The actual cautery may be proposed in the hearing of, or 
exhibited to the patient, or even applied to his back but I 
doubt much if the jiain is greater than in the case of the 
boiling water. On its use Kirckhoff has the following ranark : 

LVpreuve par rapplication de la cire-fi-cacheter brulante, ou 
d*un fer rmigi an feu, pendant )e paruiygme, ifit^irtaine : II 
y a des individus qui Tendurent sans temoigner la moindre 

< t iMndpMi 

» PrtiMllMM 4ft li44fti»lii« lAfilft, trftdfttt pvt BmUftrd* p. tIS. 

^ BIftA lftHi|>riid 0 iic)ft, p. 14. 4 Surgleftl OlMcnnillftiit. p* ItS. 

• llftfllftia p. IS, ftA »Fknl^Elft«aaiitftilftd.«iClili'.For.,p. tl»- 
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kppaxehce de douleur; et d*atl1eur8» il doit repugner atix prin-^ 
cipes d'ttu medicin, de se servir d*uii moyen semblable et 
que Vhumanite reprouve/"* 

Boerhaave cured a counterfeited epilepsy, occurring in a 
person of noble rank, by ordering the application of the actual 
cautery to the great toe of the patient, who, upon learning 
the mode of cure, did not think proper again to repeat the 
imposture.^ ^ 

As to the employment of caustics, I think mey ought to be 
proscribed, because they are inhuman, and have often been 
unsuccessful. 

With regard to pain as a proof, De Haen cites the case of a 
woman twenty years of age, who had sustained the proof of 
fire (and who bore the cicatrices of three considerable hums 
which a surgeon had made to discover if there was fraud) 
without wincing; but who aflc^rwards being put in prison for 
murder, avowed the simulation; and imitated so well a jwiroxysm 
in the presence of Van Swieten and De Haen, that they thought 
the simulated paroxysms were become real.* Glowing c<»als 
and hot sealing wax put on the hand or forehead of the inipos* 
tor will draw from him expressions of pmn.^ This is, however, 
a coarse and unprofessional mode of treatment, and on the 
whole un8atisfactor}% To the same class of agents, I would 
refer the sharp proln? pmposed by Ficditz, and the cudgel 
proposc^d by Weiner.* The efficacy of which, in pn>ducing a 
sufficient degree of pain, even Ballard doubts. Various other 
tests may be employed; a« unexpectedly firing a musket near 
the patient;^ or applying pressure to the prsecordia, so as to 
interrupt respiration. What is probably equal to any of these 
means, is a plenteous cold affusion : this will often, as I have 

I Hrgl^ mUtiUre, p. 25. Sf V«i Swl«t 0 n*fi OommenUrtiMi, vol. ttl., ICll, 

5 D« Hsen, lUtlo MedeadU, p. ▼.« e^p. 4 ulio Mtlsger $ «ti4 MiUum. 

M^dadfi# Ugak, tom. t p. 34s. 4 MordSnk* BntUsHficlui OcmmdhoH rotosof . 

• Wohfr, AnmiiAi. Mod. Frakt. imI voeom, EpitopoU. 

• Mmmk, MilStsrlmbo OiOttiidlMdt PolesH. OrSlo, do Uf., vol. 4. 
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seen, put a stop to tlie paroxysm. De Haen says he has 
detected a case by throwing a bucket of water on the head 
at the commmioement of the accession. The authors of the 
article Feignso Diseases in the Cyctopadia of Practical 
Medicine, have also seen this treatment frequently succeed; 
but on this account they do not think themselves warranted 
in concluding that the ^sease was feigned, as so powerful a 
shock is not uu^ely to arrest real convulsions. 1 have semi 
it, in the Rq^V Infirmary, Eidinburgh (1836), check a case 
of real epilepsy. Marshall states, that pouring a very small 
stream of vrater on the face of a person feigning a convulsive 
paroxysm, has been successful, not only in cutting short a 
fit, but iu preventing a recurrence of the imposture. 

Scott, Forbes, and Marshall, in the Cyclopaedia of Practical 
Medicine, state, that a naval officer informed them, that a 
tremendous fit was once put a stop to by an order being 
given, in the impostor’s hearing, to introduce a red>hot ramrod 
into his anus. Percy and I.aurent state, that a villager, whilst 
simulating, was betrayed by jumping up and asking pardon, 
on hearing the surgeon ask for the instruments necessary 
for castration ; and state that he regarded it as an infallibly 
radical cure for epilepsy, and that it was desirable to have 
the operation finished before tlie fit should have terminated. 

De Haen detected one case by causing the impostor to be 
isolated, and watched unknown. 'NMienever he knew he was 
observed, he had a fit, but was perfectly well when he thought 
himself alone.‘ De Haen detected another case, by the natural 
manner in which the girl opened her eyes, by the natural state 
of the pulse, and by the alternate contraction or dilatation of 
the pupil on the stimulus and abstraction of %ht« lie cured the 
simulator by ordering a severe chastisement to he given on 
each occasion of her falling. The following case should not 
be onutted ; ** maturam virginem proooium penuria torquet. 


* EMtDiei4sBdl,v«t.lL, f. M. 
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angitqnd. Fortd ca«u audit a garrientibus inter seee mafaNmit 
epiiepsiam matrimonio nonnunquam curari. Ergo earn arti- 
fieiosd fingere diacit, quo cogat parentes se viro jungere.*" 

Dr. Fallot also relates a case which was so well imitated that 
detection was only produced on the man being requested to 
give a minute account of his feeling^, which, aided by the 
promptings of the doctor, were obviously very absurd. It is 
occasionally advisable to suggest certain synu^oms. Dunlop 
mentions an instance, where, on remarking lut if it was a 
true case, the patient would turn round and bite the grass, detec- 
tion followed by his betraying himself by so doing.^ Dr. Tniill 
relates another similar one.’ Vaidy, a French suigeon, detec- 
ted an impostor by stating to the individual that the real 
^sease always came on in the morning. He swallowed the 
bait, and the attack always occurred before noon.* 

A Mr. R. employed seven or eight drops of croton oil, with 
the effect of causing the man immediately to start up and run 
to cne water closet.' 

An artilleryman at Martigues had acquired, fix>m frequent 
practice, such skill in feigning this disease, as almost to deceive 
Foder6 ; and this would have been the case, had he been able to 
Kfflst the application of fire: this always recovered him, though 
he lay apparently senseless, his eyes starting from their orbits, 
and his mouth foaming. He afterwards confessed that he never 
counterfeited a paroxysm without feeling for several days a 
violent pain in the head.' 

De Haen states that he has seen the disease feigned widi 
horrible accuracy. He recommends the remedy ust^ In Paris 
* to a men^cant there, who often fell into fits. Being usually 
laid on a bed of straw through compassion, when next attadted, 
the four comers were set on fire, which caused him to sjpring 

I Ba«iolfadwdi.v«tH.,p.M. * In BMk. HwHoid JwbpriMiMiM. 

• liMtoiw on Mtod. JnrissnidMto*, DnW. of Ed., ISSS. 

* Nrewinn, Htota, to., p. ITS. EoU)t, Itanoriol do rEcport. oto.. p. 104 . 

» W s M io n m Nw BaBotfna, ex., p. lOI. lf«Ue».CIdr. Bor,. mL ud.. p. MS. 

•Votes, TMM do llM.14s-.v«LU.p. 464. I)tet.teSotoi>woM<d.,|.M., p.464- 
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up and flee«^ Dr. Fa}lot relates a cose in which the symptoms 
were a little exaggerated, but in general were exceedingly well 
imitated. This man was quite an adept in imitating the symp 
toms of the disease, and had been tutored in the art of simulating 
the affection by a relation who was a medical practitioner. Mr. 
Young, surgeon to the 10th, relates a case cured by placing the 
individual, during the paroxysm, on an elevated barrack table.^ 
The fear of falling, in consequence of his violent convulsive 
movements, capped him to abandon his game. Cicatrices on 
the skin of the face, made with the design of presenting incon* 
testible proofs of anterior falls, never exist without tending to 
deceive the medical man, as happened in some well sustained 
cases in the year 1813 (mentioned by Coehe and Fallot).* 

When to the signs which have been already mentioned, 
are added those drawn from the state erf the pulse, which is 
Mmallf hard, and slow, towards the teimination of the true 
attack in the immense majority of cases, (slowr sometimes in 
die midst of the most violent convulsions) ; and on the con* 
trary, always large and hurried in those which are simulated, 
(this circumstance is explained by the exaggerated movements 
that the individuals simulating epilepsy make to sustain their 
part ; De Hoen says, that above everything we ought to pay 
attention to the state of the pulse and the eyes ;) — and from the* 
heart, the action of which is unequal and tumultuous ; from 
the respiration, which is impeded, qwek, short, and sonorous, 
symptoms not easily simulated; — and from the skin, which is 
hot and covered with sweat after the representation of the false 
accession,^ while it is comparatively cool in the true attach^*-^ 
when we compare the abrupt termination of the feigned attack 
with the succeeding comatose or soporose state ti^t supervenes 
on the real; and revert to the state of astonishment and lassi* 

i mafo vol. ti*, p. 66, ^ Cheyiro, Dub. Uoip. R«ports»T<a« It,, p* 154. 

» Coefa*, de roperstkm MMIeele du Recrutemoiit, p. S96, Fallot, BfeiiKurtal de 
rBxpert, ele., p, SOQ. « eUtee tbel In tbe rasl dieeMe, wenntli mod perepUvtlon 

mjre preeent during the St, while In the Ihigned they epooeed Am Sdence 

MSd,, ntt. Epilppato Shntdde. 
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tude, that it suffices to have once seen, to be convinced of the 
great difficulty attending its sinuilation — I think it will rarely 
happen that we shall be deceived. 

Simulators who are ignorant that an access of epilepsy may 
take place, without foaming at the mouth, artificially excite this 
symptom, which they consider as necessary to the simulation. 
The means which they employ to augment the saliva are soap,* 
and the root of the pyrethra.® Fidelis even mentions that in 
his time, the trick of simulating the foaming at the mouth by 
means of soap was much practised, he says, Quidam sapone 
in os indito ac spumantem salivam imitant turn prseterea vibrato 
motu corpus concutiunt, facile epilepticos se simulant.”® The 
mouth is easily examined to ascertain if such means have been 
employed, by pressing the cheeks i^ainst the grinder teeth, and 
holding the nose. 

It may be remarked that true epileptics commonly experience, 
during the intervals, various dyspeptic disorders, that their 
^>petites are usually very keen, and seldom duly restrained. 

In consequence of the frequency of the simulation of this 
disease, the most scrupulous attention and investigation will be 
required ; and it is advised- that no man should be brought for- 
ward for discharge till the nature of the affectiqn is clearly 
ascertained. 

For the same reason, there is an edict of the Bohemian 
government in Prague, by which no man can be dismissed the 
sendee for this affection before the mustering.® 

In concluding the remarks on this subject, however, it ought 
to be strongly impressed on the nund of the yoimg practitioner, 

I Bildenee before the House of Commons on Mendicity, Plenk, Elementa Medloinss 

Chlr urglm Forensis, p. 1 18. Ambrose Par^ Uv. 2ft, chap. 24. Q,ui pro Epilepticls 
Jactant, utnunque carpupi manibus sibi ferreis arete elnsi curant ; In tutum le 
mergont et volnint ; sanguine primo caput albl conspergunt et defendant ; artus 
totnmque corpus Tibratp motu ocsieatlent, denir^ne sapone in os indito spumaadem 
salWam eromunt, comm instar EpUeptioo motu agitantur.*— Ambrose Pa^d. 

< Coche, de POperatlon M6d. du Eecrutement, p. 297. 

• De Relatlonibas Medteorum* Ub, U., 217. 

4 i^pltn. In the 2nd part of bis ooUeetlcn oCthe Austidaii Medical Lews, 
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that he ought not to be too positive in imagining that he will 
always be able to decide with certainty whether the ostensible 
epilepsy be feigned or real ; and this is more particularly true 
with regard to such cases as are mentioned by Metzger,^ De 
Haen,^ and Ballard,^ in which too frequent simulation produced 
real disease*^ One may easily conceive, that it is impossible to 
discover in such a case the true cause of the*malady, if we have 
no previous information on which to proceed. Oftentimes, 
even in the more simple cases, although we may be convincedy 
in our own mind, that the individual is an impostor, still, we 
do not find ourselves capable of imparting the grounds of our 
belief to others in such a form as would satisfy their minds 
that we have convicted the pretender. 

It should be recollected, that spasmodic diseases frequently 
run into each other ; and that patients may be admitted into 
hospitals under the head of epilepsy, although the external 
characters of their disease are considerably different fiom those 
which coftnmonly distinguish that frightful malady. It would 
be foreign to this essay to bring forward cases in support of 
this opinion — but such varieties of the disease are not likely to 
be feigned. 

In all doubtful cases, Scott and Forbes declare it to be due 
to the character of a physician, as a man of honour and feeling, 
and due to the beneficent profession of which he is a member, 
that he take the side of mercy. If he is ever jukified in 
denouncing a man as an impostor, and thereby consigning him 
to punishment, he is certainly never justified in being himself 
the instrument of the punishment. Dr. Cheyne, a man of the 
greatest experience, and distinguished alike for his candour 
and accurate observation, agrees in this remark. Indeed, 

1 Princlpes de MSdecine Legale, traduit par Ballard. 

s Ratio Medendi, vol. ii.. p. 56. > Principes de MSdeclne Legale, p. 459. 

4 Lee affoctions Ixitemes, et partleuUdrement lee maladies nerveusee, de eimuldes, 
d5g5xi6rent firequemment en ygritablee. — Metsger, ut cH., p. 214. II est auesi 
dangereux d*imiter la Ikdle que de oontrefklre repilepele, toutes deux pouvant se 
dlvelopper r5elloment. — Ooche, de I'Operation Medicale du Recrutcjr.ent, p. 306. 
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he thinks himself in possession of sufficient evidence to prove 
that real epilepsy has been consid^d feigned. Ballard states 
himself strongly as being of the same opinion.^ And M. 
Gignoux has recorded a similar example.* This is more espe- 
cially likely to be the case in some of the forms resembling 
catalepsy and hysteria. Dr. Cheyne quotes a case, delated by 
Mr. Parker, surgeon to the 19th, in favour of this opinion. 

When men are dischaiged on account of epilepsy, cross-cup- 
ping on the neck ought to be resorted to, in order to prevent 
their re-enli§tment into the service. 

CONVULSIONS. 

From very early times, certain affections of the nervous sys- 
tem, the consequencear either of natural disease — ^as is rendered 
probable by the observations of MM. Serres, Flourens, No- 
land, Bouillaud, and Magendie— or of peculiar excitement, have 
been employed, sometimes to pass for daemoniacal possession ; 
sometimes for the effects of a spirit of prophecy ; and sdmetimes 
for miraculous diseases or miraculous cures. The notion of 
dsemoniacal possession is of very remote antiquity; amongst 
the Greeks nervous affections were considered as of divine inflic- 
tion, and were called sacred diseases. 

Females, for the most part, have been selected as the agents 
in the exhibitions of this morbid state, as possessing a nervous 
system more morbid, more susceptible of such impressions, and 
prone to irregular action, than that of men. In some cases 
the parties have acted with a perfect good faith ; in others, the 
phenomena have been one entire comedy ; but most commonly 
a small groundwork of physical fact has served to raise a 
sfuperstructure of fraud and fanaticism^ Thus the modifica- 
tions of chorea afterwards to be mentioned;^ — ^the convulsions 

X n arrive aiissi frequemment que cette affection succede d dee accidents divers, 
eortout d des lesions du crdne, le cas ,qiii est commun cbez les mlUtaires, encourt 
•ouvent le soup^on d’une epilepsie simul^. J*en ai vu plusieurs de ce genre aux 
arm^s. — Ballard, Prlnclpes de MMecine Legale, p. 459. 

2 Vide Journal de Desault, tom. U., p. 45. 
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which became almost epidemic in the west of Scotland, in 
1742, and which were occasioned by religious enthusiasm.^ The 
convulsions described by MA Cornish, as having been preva- 
lent in Cornwall in 1813 and 1814, htrdly differing from the 
above the convulsions which were prevalent in some of the 
Zetland Isles during the middle and towards the close of the 
last century;® the examples adduced by Dr. Haygarth occur- 
ring in Anglesea, in 1796;^ the seizures of the Jansenists, who 
made pilgrimages to the grave of Deacon Paris, during their 
persecution in 1724; are examples of the partly voluntary, 
partly involuntary feigning of disease. Many of the last men- 
tioned class were, doubtless, impostors; though it is well 
authenticated that many credulous zealots actually worked 
themselves into convulsions by the mere power of their imagU 
nations. 

Many of the pretended supernatural cures or Hohenlohe 
miracles, (setting aside some cases where the patients were 
cured of nervous diseases, which are known to be under the 
influence of the imagination) ; the cures by the once famous 
Stroker, and those of the royal touching for evil||#9 well as the 
delusions of the convulsionnaires who feigned in France about 
the middle of last century, and the pretensions of animal mag- 
netism — (‘Hhe animal magnetisers account for the results on 
their own principles. This, however, amounts only to the 
simple admission, that natural philosophy is the order of the 
present day, as religious mysticism was that of former times; 
and that they who live by imposing on the public must suit the 
burden to the back®); — are decided examples of transactions 
in which there is a little truth and much fraud and nonsense 
combined. 

Many persons easily counterfeit convulsive movements ; and 

1 Ed. Med. and Surg. Jour., yol. ill., p. 442. 

3 Cornish, in London Med. and Phjsioal Jour., yol. xxxl., p. 872. 

3 Whytt, W’orks, 4to, p. 888. < On Imagination as a Cause or Cure of Disorders, 

Bath, 1800 s Athenwum, No. 542. 

8 3 
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the history of such simulators has been well known in all ages; 
a ridiculous instance is given by Foder6.^ Le Journal des 
Sa;vants de T Annie 1710, makes ^mention of an example so 
singular as to be worthy%)f notice:— It is there stated ‘^qu’un 
mendiant de Flandres se faisait boucher le siege tons les matins, 
fort eKactement, et qu’il avalait ensuite, un demi-livre de beurre, 
avec une certaine dose de mereure, ce que lui donnait des mouve- 
ments si extraordinaires, que chacun le jugeait poBs6d6 ; le soir 
1 se debouchait la partie qu'il avait bouchee le matin, et U 
vidait par la son esprit malin.” 

When convulsive movements are feigned they do not present 
that stiffiiess of the muscles, or resistance and rapidity of action 
which appear in the real disease. Hence, Orfila states, that to 
discover the fraud, “ It is sufficient to act with force upon the 
antagonist muscles.^’^ Fallot relates the case of a powerful xnan 
who gave himself up to the most violent convulsions, and whom 
it was most dangerous to approach ; he caused him to be firmly 
bound in a strait waistcoat, with only one limb at liberty. 
He stretched it powerfully, which promptly subdued him.® 
Foder6 relatlW the case of a woman, who, apparently senseless, 
and labouring under the most frightful convulsions, was unable 
to resist the application of fire, and force applied to the anta* 
gonist muscles ; she was thus detected after many years of suc- 
cessfhl simulation.^ 

Feigned convulsions are, for the most part, exposed by pro- 
tracted watching; it being impossible for the impostor to keep 
up an incessant muscular action without exhausting himself. 
A seaman pretended to have a convulsive action of the muscles 
about the neck and upper part of the trunk, so as to produce 
an involuntary and incessant shrugging of the shoulders. * The 
Burgeon, under pretence of being very desiroua to ascertain how 
often the alternate elevation and depressioiii of the scapula 

I TrA.lt6 do M6d. L6g., vol. i., p. 156, lot od. 

• Orflla, L^oono de M6d. lAg., tel, 1., p, 410. Fallot, Meniorial de llCaipert, etc 
p. 20S. * Memorial de I’Expert, etc., p. 208. 4 Mahon, Mddeoiiie lilgale* 

tom. 1., p. 468., 
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occurred in a day, set some of his comrades to watch him; a 
mark being made for each shrug. He held out nearly twenty- 
four hours, when he succumbed.^ A somewhat similar case 
occurred to Dr. Elliotson.* 

When it is pretended that such affections come on periodi- 
cally, the suspected person should be placed, as if accidentally, 
in a situation where he can be overlooked, without his being at 
all aware that he is under surveillance. In such a situation, 
Sir George Ballingall well observes, he will not continue the 
semblance of disease, when he can expect no impression to be 
made even by the reality.^ We have many cases recorded in 
which the imitation of convulsive movements of the whole 
body has been carried on, for a length of time, with great 
success and adroitness ; some such instances are recorded 
under the head of Epilepsy ; these are generally a mixture of 
much fraud and a little truth ; some real disease existing, or 
having formerly existed, convulsions are excited to some 
degree by the mere influence of habit, and the more powerful 
influence of mental emotion. In such cases we shall be baffled 
in our attempts to obtain a differential diagno8i|||from the pre- 
monitory symptoms, the paroxysms themselves, or their con- 
sequences ; as the experienced simulator is aware of the 
characters and symptoms which it will be necessary for him 
to pretend. The following observations may, however, be 
serviceable in the discovery of feigned convulsions of a local 
character : — 

In convulsive affections of the eye-lids, if the convulsion is 
confined to the levator palpebras superioris, the upper eye-lid 
is forcibly drawn up, and cannot be closed; the eye-ball, con- 
sequently, remains uncovered, and is ^pqpqd^ painful irrita- 
tion. This may be taken advantage of to test the reality of 
the convulsive affection, seeing that closure of the eye-lids will 
immediately be produced on the exposure of the eye to any 

1 Ed* Med. «od Borg. Jour., vol* xxx., p. 179. s Lancet, N. S., toI. tU., p. 973. 

• MUitary Surgery, p, WO. 
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painful irritation ; such as the Ught of a burning body^ a drop 
of spirits^ turpentine, tincture of capsicum, &c. Feigned con<- 
vulsive a^ion of the orbicularis may be detected by the com- 
parative ease with which the lower eye-lid may be separated 
from the upper. 

The great variations with respect to the contractility and 
dilatation of the iris render these phenomena very doubtful 
indications of the reality of convulsive affections. 

The convulsive affections of the muscles of the face give 
rise to a great variety of remarkable and opposite expressions, 
which are so peculiar that they can be imitated with great 
difficulty* The only exception will be in the case of those 
habitual twitchings of certain muscles of the face common to 
persons of a highly nervous temperament. Such individuals I 
have found to be able to imitate, with perfect exactness, the 
convulsive movements common to them. In feigned cases, 
the tongue, when put out, does not sympathise with the simu- 
lated convulsive movements of the face. 

Feigned convulsive movements of the muscles of the neck 
are consider Pi|pmder the head of Obstipation. 

Feigned convulsions of the muscles of the thorax will 
seldom present the peculiar respiration common to the real. 

In the latter we observe a few short inspirations and expi- 
rations, and then a long intermission, without any breathing, 
followed by several deep inspirations. In the former, the deep 
inspirations precede the convulsive movements, and the action 
of the heart does not subside with the paroxysm to its natural 
standard, but remains accelerated, through the violence of the 
movements of the simulator. 

In feigned convulsions of the muscles of the trunk, the 
body is seldom bent either backwards or to one side, as in the 
real affection, but, alternately, to one or the other side, and 
sometimes forwards as well as backwards. 

In feigned convulsions of the upper extremities, though the 
position of the fingers is commonly correctly imitated, yet the 
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hand is frequently not turned as in pronation^ but as in supi- 
nation ; the arm is also frequently extended, in place^ of being 
bent on the arm, or moved backwards and forwards* 

Feigned convulsions of the lower extremities are most open 
to simulation, in .consequence of the adductors or abductors 
being but seldom affected. 

In mixed cases, the circumstance recorded by Boerhaave of 
almost all the boys and girls in the hospital of Haerlem being 
seised by convulsions from their seeing a girl who had been 
frightened into them, at once points out the bane and antidote. 
That fear, indeed, or terror, will not only occasion convulsions, 
but also remove them, or, at least, often prevent their acces- 
sion, might be inferred a priori, even if it were not proved by 
experience. Thus the actual cautery employed by Boerhaave, 
soon put a stop to them in the hospital at Haerlem ; and their 
prevalence in certain of the Zetland Isles is said to have been 
arrested by the unceremonious ducking inflicted upon two or 
three of those affected ; the fear of being treated in the same 
way having effectually prevented others from being attacked. 

•it 

CHOREA. 

Under this head may be noticed certain singular affections, 
w’hich seem to have been erroneously classed with Chorea, as 
well as some others which appear to have been equally entitled 
to the above appellation. 

Genuine chorea being little open to simulation, we have 
chiefly to consider these anomalous affections. No disease 
better illustrates the obser^^ations preceding the classification 
adopted, than the modifications of chorea. Oppression, insecu- 
rity, and the influence of a very rude priestcraft, were the 
powerful causes which operated on the Qenyji^q^,«ind Italians 
of the middle ages, and which produced so much imposture. 
The effects of the above-mentioned causes are the same now 
as they were formerly, for they operate on man independently 
of locality, and are exemplified in the condition of the Abyssi- 
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nians of tihe modern times, who are a mirror of the condition 
of the European nations in the middle ages*^ 

A curious account of the original Chorea Sancti Vlti is 
given by Burton,* which may be referred to, and accounts of 
the disease are contained in the writings of Schenkius and 
Paracelsus* Felix Platerus reports an affection similar to these 
and we learn from Horstius^ and others that it was liable to 
recur every year at the same period. The frequency of the 
disease as reported, however, gives rise to suspicions of impos- 
ture.* In Hecker’s Dancing Mania of the Middle Ages^ it, as 
well as its related affections, are well and minutely described* 

Baglivi, who has given us an account of somewhat similar 
symptoms arising from the bite of the tarantula, or venomous 
spider, in Apulia, states, that the disease was very often coun- 
terfeited by the women for the purpose of enjoying the agree- 
able diversion of music and dancing, which was allowed to 
those afflicted with the malady, and hence the proverb “ II 
camevaletto delle donne.'’® 

Metzger and Wildberg likewise state, that the simulation of 
Chorea Sancti Viti was of frequent occurrence. Hecker, in 
his graphic account of this disease, states, that gangs of idle 
vagabonds, who understood how to imitate to the life the ges- 
tures and convulsions of those really affected, roved from place to 
place, seeking maintenance and adventures ; thus, wherever they 
went, spreading this disgusting spasmodic disease like, a plague.” 

At last it was found necessary to drive away these mischievous 
guests, who were equally inaccessible to the exorcisms of the 
priests, and the remedies of the physicians. It was not, how- 
ever, until after four months that the Rhenish cities were able 
to suppress these impostures, which had so largely increased 

< Hecker states that the AbyssiiUans have their Christian flagellants ; and there 
exists among them a belief in a Zoomorphism, which presents a lively image of the 
Lyoanthrc^y of the middle ages. 

> Anatomy of Melancholy, vol. 1., p. 15. s Observ. de Mentis Alienat., cap. 5 
^ Epist. Med., s.7. Opera 4to., 2nd yol.,p. 120. » Cyclop. Fract. Mod., vol. i., p. 413* 

4 Fraotice ofFhysic, p. 333 to 382. London, 1714. 



FACTITIOUS DISEASES. 203 

the original evil.” At Strasburg, too, imposture and profligacy 
played their part. 

Copland is of opinion, that if the descriptions of the disease 
first called Chorea Sancti Viti, by Schenck, Paracelsus, and Felix 
Plater, had not been confirmed by the more accurate observa- 
tions #f modem practitioners, it might have been viewed as 
greatly exaggerated, if not entirely feigned.^ 

This disease, or mixture of disease, duplicity, and fanaticism, 
so common in the sixteenth century, received various names, 
and has not inappropriately been termed Morbus Saltatorius, 
and Epilepsia Saltatoria. The chief s)monym8 of these varieties 
of chorea are, Tarantismus, Tarantulismus, Choreomania, Me- 
lancholia Saltans, Chorea Sancti Viti, Chorea St. Johannis, 
Chorea St. Valentini, Chorea St. Modesti, Saltus Viti, Ballis- 
mus, Orchestromania, and Daemonomania : it was formerly 
called the dance of St. Guy by the French, and of St. Weit by 
the Germans. 

According to the accounts of these affections, there appears 
to be little difference between the tarantismus of Sauvages in 
its second stage, and the original chorea of the Germans. It 
is very difficult to believe that the whole, or at least the greater 
part of the phenomena in both these affections was not feigned. 
It is, however, admitted that the poison of the tarantula spider 
is most successfully counteracted by the exciting influence of 
music on the mind, and the profuse perspirations produced by 
continued dancing. 

Serao, the Neapolitan, the most acute among the sceptics as 
to the reality of this affection, directly confirms, however, what 
in appearance only, he denms. By shaking, towards the decline 
of the affection, the vacillating belief in this disorder, he is 
said to have actually succeeded in renllerfh^*^it'less frequent, 
and in setting bounds to imposture.^ 

Baglivi states that the players that have not their lesson to 

. I Diet. Praot. Med., toL l.,,p SSl 

s Franc. Serao, della TaranUda o rero Falaaglo dt PufUa* NapoU 174t. See 
Becker, p. lU. 
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learn in these matters, easily discover the cheat of the women 
who feign the afiection; for if they find that they presently 
talfie any motions, and jog on indifferently, without any regard 
to the swiftness, slowness, or other difference of sounds, they 
give to understand, that the honest woxnan is but in jest, and 
afterwards experience puts the matter out of doubt.”^ # 

In consequence of many chlorotic females joining the dancers 
at the Carnevaletto, and being freed from their spasms and 
oppression of breathing, this numerous class of patients cer** 
tainly contributed not a little to the maintenance of the evil ; 
for their fantastic sufferings, in which dissimulation and reality 
could scarcely be distinguished even by themselves, much less 
by their physicians, were" imitated, in the same way as the 
distortions of the St. Vitus" dancers, by the impostors of that 
period. It was certainly by these persons also, that the number 
of subordinate symptoms was increased to an endless extent ; 
as may be conceived from the daily obsei:yation of hysterical 
patients, who, frdm a morbid desire to render themselves 
remarkable, deviate from the laws of moral propriety.^ To- 
wards the decline of tarantulism imposture grew more frequent. 

An affection closely allied to chorea was prevalent in some 
parts of Scotland, and termed the Leaping Ague.^ Cases of 
this form of disorder have been detailed by Tulpius,^ Penada, 
Reil,^ Briickmann,^ Westphal,® Crighton,^ Piedagnel,*® Lau- 
rent,^ ^ Dr. St. Clare,^* Fritze,^^ and others. 

An extraordinary epidemic also prevailed in 1742, in the 
parish of Camberstang, in Lanarkshire,^ and a similar epidemic 

I Practice of Phyele, p. S6S to 8SS. ^ Hecker*f Baseiiiff ManU, pp. 104, 5. 

• Bd. Med. Snrg. Jour., vol. ill., p. 435 ; Statieiioel Aocovini of Scotland, by Sir 

Sinclair ; Lord Monboddo, in bis Ancient Metaphysics ; see also Dancing 
Mania of the IkUddle Ages, by Hecker. 

4 Tulplus, t. i, cap. 16. 17. * Baggio d* Obsorraalono, n. 9. 

• Fieberlehre, b. It., p. 696. 

f Horn's Arehlv., Jan. 1811, p. 9, et 1813, p. 168 ; at Joum. de Med., t. 74, p. 136. 

• Palbologla Dssmciniaea, p. 1. • Bd. Hed. and Stirg. Jour., toI. xxi., p. 800. 

!• Mi^endie's Physiology, translated by Milligan, 3rd ed., p. 189. 

II Ibid., p. 191. Gentleman's Magaalne, 1787, March, p. 368. 

It Hufeland'a Journal der Praiktltdhen, HeUkunde, toL xii., ISO, 1, pt. 1., p. 110. 

14 Mod. and Surg., Journal. The Enquirer, Ko. 11, toI. ill., p. 441. 
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oecumd in the western districts of America about the year 
1800.^ The Barkers^ Shakers, and numerous other con-^ 
vulsive Methodistical sects, abound in North America, even 
at the present time. These instances; the convulsions of the 
Jumpers prevalent in Cornwall in 1818, 1814;^ those occurring 
in the^etland Isles;’ and the seizures of the Jansenists; are in«* 
stances of those transactions of mixed character, in which 
fanaticism is most dilBEicultly dealt with. It will scarcely be 
believed, that in enlightened France this celebrated sect con^ 
tinned to exist till only a few years ago. 

A very similar disease exists at the present time in Abys** 
sinia, which nearly resembles the original mania of the St. 
John dancers. It occurs most frequently in the Tigre country 
being thence called Tigretier. An account every way worthy of 
credit is given by Pearce,^ who was an e 3 ^-witne 8 S to the affec- 
tion. The Baroness Minutoli recoimts the history of a reli- 
gious fanaticism, similar to the tarantulismus, occurring at 
Cairo;’ and in Arabia the same fanatical zeal exists. Perhaps 
there is no instance in which imposture successfully taxes cre- 
dulity, more remarkable at the present day, than that afforded 
by the Psylli of Egypt. This sect continues to exhibit the same 
strange spectacles as the ancient Serpent-eaters of Cyrene, 
described by Strabo,® Lucan, ^ Herodotus,’ and Pausanias,’ 
Savary states that he witnessed a procession at Rosetta, where 
a band of these seeming madmen, with bare arms and wild de^ 
meanour, held enormous serpents in their hands, which writhed 
round their bodies and endeavoured to make their escape. The 
Psylli, grasping them by the neck, tore them with their teeth, 
and ate them up alive, the blood streaming down their polluted 
jaws. The populace believed their performance to be miracu- 

1 liiMigiirml EMHir on Choron Swiotl ViU, by Felix Boberteon, Fhlledelpliie, ISOS. 
Bd. Med. and Sma* detur., rol, ttt., p* 446. * Oenileh, London Med. and 

Pbye. Jour., vcd. xxid., p. STS. w TTbytit W<Mrka» 4to» p. 5SS. < The LiSi snd 
Adventurea of N. Fearoe* dnvtog « IMUtoneeiii Ah]nMlttl% London^ 16S1. vel. t. 
eh. is., p. 866. » Beeolleoiioni of London, 1687* « 17 XHo, 61. e. 14. 

» 9. X. 894, 9S7. ♦ 4. o. ITS. • t. e. IS. 

T 



206 


m nioina» 


I6^ Sonnirn gives an intemling account of an individual 
ezan^^ and remarks, ** It is very certain ^t, whether it 
reality or imposture, it is impossible to see the transports 
of rage and madness exhibited in a more striking manner, or 
have before your eyes a man more calculated to insure terror.'’ ^ 

. What falls within the reach of the senses of the obeenrer, 
passes off a great deal that is either umple deception on the 
part (ff the actor, or the self delusion of an excited imagina* 
ti(^ For instance, most unreflecting, though it may be 
educated persons, beUeve that they see tilings done, which the 
exhibitors of conjuring tricks lead them falsely to believe are 
done in reality. To estimate justly what appears under such 
drcumstances to be the e^dence of sense, requires a cool and 
well disciplined intellect ; for in a contrary disposition, the me- 
mmry and the ima^nation are so confounded with the real, 
that to trace the orig^ of our ideas is often impossible. It 
is not because an honest-minded witness declares that he has 
seen a something out of the common order of nature, that a 
wise man will yield implicit conviction to his testimony.* 
Whether in the real disease, the strange mental or mono- 
maniacal symptoms, which have generally acomnpanied the 
convulsive motions, may, as well as the latter, be attributed to 
an affection of certain individual parts of the brain, is more 
than problematical. 

Cases of similar nervous disorders, apparently intermediate 
between chorea and convulsions, and often pertjJfing of many 
of the features of hysteria, as well of the affection ^led mal- 
leatio, have been detailed by Tulpius, Horstius, Morgagni,* 
Wiehman,* Majendie and others, before referred to. It is diff- 
cnlt to bdieve, however, upon pfaruaing the particulars of these 
cases, as related by these historians, that they are the actual 
phenomena of disease. 

X ^ Sqiu^ 1799, 

s Vide AtSxewuiiir No. 64X , j}% sod. oi Caxii, an 21. 

4 Ideeoxtxr XHagnostlk, hX, P* 134, 14A 
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A time ead Obaemtion w31 genm^y lie euffitieut to 
detect tile truenatore o£ tiie pretended diorea, as the simolaticm 
is practised in the present day. 

Ih. Fallot relates an account ot a Swiss s<ddler, who feigned 
St. Vitos'* Dance. The symptoms were a little ezaggmrated, 
bat m general they were mioeedingly well imitated. ISie com- 
plaint seemed to be productive of much suffering, from winch 
he amdonsly begged to be relieved. He very nearly attained 
his discharge, but being unable to give a satisfrctcny account of 
the progress of his affection, or to explain his feelings correctly, 
he was prompted by the doctor, who elicited such strange state* 
ments as to lay bare the fraud. He had been tutored in Ins 
imposture by a medical relation. 

It may be observed that the countenance and attitude of 
patients afflicted with genuine chorea are very diff(»mit ^m 
those of pretenders. 

In the fonnar, the eyes lose tbrir lustre and e^q^resnon ; the 
eoimtenance becomes pale, languid, vacant, and in severe and 
protracted cases, conveys the idea of imbedlily, m even of 
fetuity. 

In pretenders we shall rarely observe any unusual softness 
and flaeddity oS the muscles, or that emaciation takes places 
though vertigo and headach are symptoms capable of simnlation. 
In states of repose the pulse is somewhat quick in real chorea^ 
but natural in the pretended af^ion ; in the farmer there 
is gmierally tomefection and increased hardness of the lower 
re^ons of the abdomen, the bowels are constipated, and re- 
quire more powerful purgatives ; the urine is gmerally pale and 
copious ; the tongue and g^ms pale ; articulation u impeded, 
and deglutition difficidt { thpse are symptoms which, (exe^ 
the last two,) are not easily capable oCwriwjnlpition, and are not 
likely to be known to tiie pretender. 

Psin is seldom oompliqned of in the real, hut will from a 
prominent sjrmptom in the pretended dfeease ; so likemse, tiie 
rest, which is dRen fflstatbed in the former, wifl- he profound 
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fioilD^ dense solitade, ngUa^^ palp^aitiinMi, ai^ oonoealed 

wmtBl affection common to tbe real diseaeo. 

Wbereeat^^iaons of deception are entertained, as tibey must 
be in Ibe great nugarityofeucb eases, the bints under the beads 
vS thtnrusjBiOTSB and i^mxras will be found useful in leading 
us to a true diagnosis ; the treatment, too, will also pove a 
salii^aiy punishment, though we must avoid every such means 
in our medical character. 

Thus tn the early etage, the cold affusion, mbefacient lini- 
ments, purgatives, the animal oil of Dipped, recommended by 
Werih<ff, the cod or tusk livercul and turpentine, presmibed by 
Dr. Copland, electricity and also galvanism, are agents, whose 
influence the pretender will not long resist. In the Tig^ Coun- 
try the cold water treatment b employed : the patient b drenched 
with cold water daily for the space of seven days— -an application 
that often proves fatal. In Shetland a pous mmbter, ob- 
viated the repetition of the paroxysm of thb chiefly simulated, 
scarcely real affection, by the assurance that no treatment was 
more effectual than immersion in cold water ; and as hb kbk 
was fortunately contiguous to a fresh water lake, the proper 
means of cure would be ensured. Not a single Naiad was made. 

John Sinclair states, that cold bathing was likewise found 
to be tibe most ^fectnal remedy in the '^Leajnng Agw ; ” and 
in Shetland an unceremonious ducking in a ditch of wiber, cored 
the affection. Dr. St. Clare relieved universally, without ex- 
ception, the affectimi aptly compared to tarantism, occurting 
at Flodden Bridge Lancashire, by the agency of electricity. 

Dxtaties and possessions are now with justice considered 
impossible, and those who pretend to them, impostors. 

CATALEPSY AND CATALEPTIC EXTASY. 

We have now a snffiment manber d cases on record, to 
believe thb state to he not uncommoo, and smne of these 
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haire ooottn^ ia liailitaiy life.* It -ii a £9(Mwe that is aome* 
times feigiied ; and Copli^ states, that it is not nnfreq^tiy 
timnlated by sddiers and tailors, and by hysimeal and capii- 
(dotis females.* Ctillen, indeed, doubted its very existence, as 
he merer happened to meet with any instances of it whfeh were 
not ^gtied. Li tin! practice the practitioner must not over« 
look the feet of all varieties of catalepsy hting feequmrtly 
feigned, (particularly by females,) even by tiiose in good cir- 
cumstances, and when there can be no end to serro by the 
imposture, further than to create interest in their b^ialfl* 

Real catalepsy can scarcely be successfully feigned, but 
there are numerous instances of a state in some degree resmu- 
bling this affection hating been simulated ; some of whidihave 
resisted the severest and most rigorous modes of investigation. 

As in fer the greater number of authentic and felly detailed 
cases, catalepsy has appeared to bear the strongest affinity to 
hysteria,* so, modifications of the disease by the latter 
affection will not be so difficult to feign, or so easy to detect. 
Accordingly, fiom the various recorded cases of the simulated 
aflection, they do not in any instance appear to have been that 
of perfect ca^epsy, but rather the pretended loss of voluntaiy 
motion, without that of total obliteration of ccmsciousness ; thus 
approaching the catochus, or extasies of Sauvages,* and the 
day-mare of the author of the Philotfophy of Sleep, an affec- 
tion commonly termed a trance. 

A state of profound insensibiUty, coupled udth relaxation of 
the muscles, is the state which is most firequently sasnmed. 

There is much reason to believe that the majenity of those 
cases of extasy are counterfeit^ in wHdi there are vivid dreams, 
or visions of an extraordinary nature so impressed upon the 

I BosatiM, IMleo-Saptaatitea, Ub. i.. Mct 16. p. Si'^httod ia OrigkWiB oa Maa- 
tal Danaseatent, vtri. U., p. 964, * Diet. otFnetli»d«vol.t„p. 886. 

t Coplaad, op.eit,f.^4 i.Cipdap. Piaet. iL, p. SSQ. 

* Saunsu NomL MeUiod.. I UU p. 648 i at t. It., p. 387. 
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iBHaaty l» afterinadi Muiy of tbe 

«fiMi vliiflli iunre Isfe^ made so ni»^ noue in Hue metropc^ 
.nadfsap dwldea of m^raAton vidli ^oyoiinm tongUM’' weie 
dovdiiMB metaaoes of llw omulation of eaUdepde extasjr. 

' .Tbe CMO lebieh M. Petetin details in his treatise on oata* 
in wlndi, not merely conscioiisness and the .|Knrar of 
vohmtary motion were abolished, but the functions of the senses 
irere trans^anted into the epigastrium and into the extremities 
of the fingers and toes, ought demdedly, in my opinion, to ooine 
under the terms of deception and delusion ; in of disease 
snocessfully emulated, and exaggerated into absurdity. 

'With r^;ard to true catalepsy, even in the ease a prac- 
tised and stubborn impostor, it is doubtful whether the pecu- 
liar state of the muscular system which occurs in it, is capaUe 
of successful Emulation. It appears impossible that the ex- 
tremities should he placed in such awkward and painful pos- 
tures, without the appearanee of such a tremor as should reveal 
the deceit.* 

As it is the character oi this disease that the senses are so 
mtirely abolished, that severe pun may be inflicted without 
felt, and loud noises produced without being heard, we 
are authorised in putting to the test the existence theee 
BUise^ in those who are suspected of importore. The 
finp detection may be feund under the heads EfUiEPSt and 
DnATiness. 

Some of the sunulators of the varieties of this disease have 
reosted the several modes of investigation. One case of vJii* 
kind stood out against tiie shower-bath, electricity, and a 
yariefy of other energetic treatment ; hot was detected by the 
piils^ of the individual hemg found to rise when a proposal 
was mad^ in his hearing, to apply the actual cautery.* Ano- 
ther ymaag soldier, who rimnlatedastateintwmediate between 


iJ>M^»|^Ui^nfe|neinwlpwl«l)Mcav.dMl^^ liw.dt 

Is Otlstessk. iPsd», ISMik m art. C^riop. Fnwt. M«L 

f Brfjnd^kyi of Fomiio Motefaie, 
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««telepi]r and oara% nairted saeaas ei it3l graater aeroit^} 
raefa as the tfarostiaf' of pins iinder Ini fii^;er«Ba3a, sea]^^ng» 
and traphining ^ Iwad, tto . ; and pernrted in tin deo^tum 
till lie obtained bis disdiarge ; immediately after srbkli he 
wm seen, in appamitperfSsct health, and assisting his fiither to 
thaidi a rick.* Abernetl^ states, that John Hunter detected 
a case by aj^pending a weight to the arm, and suddenly re<< 
moving it by catting the cord which suspended it. The arm 
was raised by the effort <ff volition made to retain the weight.’ 
Dr. Joy seems to think, this would scarcely be conclusive, as 
■ays he, ** it seems to leave the natural elasticity o£ the mas* 
des altogether out of account.”’ Isfordink remarks, that the 
impostor is ignorant that in this disease the limbs are vmy 
flexible,* and that therefore he generally straggles, when cue 
exempts to bend the limb. If this experiment does not de« 
teet tiw deceit, he states, that the imposition will be discovered 
the trembling of the limb, whmi a considerable weight is 
hung upon it, winch is never the case with a true cataleptic. 

Electricity and galvanism may be found usefol adjuncts; but 
the ftict of the disease being subdued by their influence, must 
not lead us to infer deception, as they are said, in some in- 
stances, to have cut short a real attack.’ 

The use of powerful st im ulants, letting fidl a drop d very 
hot, or very cold fluid, on the skin of the patient’s neck ; pro- 
posing the actual cautery, whilst the pulse is being and 
mariring the offset; together with the stratagem resorted to ly 
John Huntei^ are the usual means detection. The consi'* 
dwation of the drcumatances under ^riiidi tite affection is 
obsorved, and the kind of person affected, will materially aid 
our diagnMis. It would i^pear, thMb pqpear to 

be pursued in real cases of this ^sease^ would be si^riently 
disoimraging to tlm iiia|>ostor. hi oonsetiuenee of evidenoe of 

'> B4. Aa.a«s«S«l;ri. s Trsiiiat. c< the Col, bf Pliyi; wl tri, p. 372 . 

• Art.OstslspiWjCIlrdfle.I'nwLMMl. « MDttarls^CtoMndlMttiPolecei 

• Cyetep. «r v«l.iiv f..Stt> 
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is(mg«»tioai witihin tile heid lurring |Bf«i^i9*iQy bedti IW« 
i^kmS^ vtuedar depletion 'Woald be tesorted to. Tbe nfliiiioa 
of cold '#ater, repeated purgatives, issues, setons, perpetual 
Utstaas, inoieas, and disagreeable antispasmodics, fon^ a list 
is^dt^ tbe pretender would seldom tbrougb. 

It will be more difficult in some cases (and such eases have 
occnned,)* to distinguish between death and catalepsy, than 
to detect the real from the feigpied disease. There are many 
instances on record, where persons in a state of trance have 
narrowly escaped being buried alive ; and there is even reason 
to believe, that in countries where burial usually takes plaoe 
much so(«er than in this, such a circumstance has actually' 
occurred. The stethoscope, however, ought now to prevwat 
such an occurrence from taking place, by detecting the feeble 
action of the heart, which can never be altogether extinct in 
catalepsy. The state of the cornea and the sphincters will 
also affind us satis&ctory information. 

PARALYSIS. 

This is a disease, the simulation of which is wry easy, and 
the )reality of which it is very difficult to determine. It is 
thoefore feigned by soldiers, and is occadonally pretended by 
out pensioners who wish to obtain a higher pension than that 
which they receive. It is also frequently pretended by mai> 
dicanba 

It has been emulated in almost bU its forms, and as sueoess* 
folly in hemiple^ and paraplegia asinlocalpara^Nls. General 
paralyns is a state so little open to mmulalion, that I do not 
Bad a sii^e case its bmg feigned recorded. 

Marines fr^uenily feign paralysis of the fore*Bnger of the 
right hand, and consequent incapaHlity of drarringthe trigger. 

IVuralyris of ^ stperior extremity is that variety of pa^ 
wjddh is uM frequ^dy ife^ined. Faralyris of sensatioii is 
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mneli lea* frefoarady {netratded ihaia. the loss of die poiww ef 
motira i dum^ walked sennbUity is soroednies added to ^ 
masoalar paimlysiB. 

Balliiigiill observes, tbat onless dependmt on some oiganie 
lenon, paralytic attacks aie little imadent to mwi at tinat time 
of life when called upon to serve as soldiers or seamen. 

HEMIPLEGIA. 

Oitila relates the case of a man who feigned bemijdegia, 
and that so successfully as to obtain his exemption from the 
service and Beck relates an instance of the same disease beiii^ 
so successfully feigned as to deceive a court and jury. Tlus 
is one of the most perfect, successful, and barefrced instances of 
impositimi that is perhaps recorded in Medieo>Legal vmtings j 
as howevwr Beck states that the case is an extract from an 
Ameruian newspaper, the usual doubt attached to such histmes 
can scarcely &il to be excited. As the case is gra{ducally told, 
I consider it worth insertion. ** A dexterous deception was 
recently practised upon the Court of Sessions at Hackensadc. 
A fdlow who had been a long while in prison, awaiting trial 
on an indictment for peijuiy a few days previous, to the time 
appointed, had a severe paralytic stroke, which rendered one 
side witirdy powerless. In this helpless condition, he was 
carried from the prison into court, on a bed. The spectacle of 
an infirm fellow-being, trembling into the grave, on a trial for 
penury, had a vitible influence upon the syn^thies dP court 
and jury. The evidence however was so unequivocal that the 
jury convicted him. During the progress of the trial he be- 
came so fiunt that a recess was granted, to enaUe him to be 
re-emiveyed to his apartmwit in the piq(kh^J^ revival *, the 
proseimting attemi^ kindfy fending asristanee. Ihe court, 
in view of the prpiqieet of his being ^eedily eaBed to a highwr 
tribunal, instead of aentendng him to the stete prison, simply 

< I>tv.daMM.Zag..v«lrL,p.4ilXr. AlMlHet.aM8eieiMMMte«artflaautatioB. 
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imposed « fine of fire dollers, which his hrother, who mani* 
fssted ^e most fraternal solimtude, paid, and conveyed him 
away in a bed, in a wagon. The next day the prosecuting 
attorney encotmtered the fellow, at the foot of Courtland Street, 
in New York, who told him laughingly, that he had recovered; 
and then dropping his arm and contracting his leg, in true 
paralytic style, hopped off, leaving the learned counsel to his 
own reflections. ’* Beaupr^ likewise states, that a man simu- 
lated hemiple^a so perfectly, as to deceive by its appearance 
a veiy well informed surgeon.^ On this case he makes the 
following reflection. *‘I1 ne fallut qu’un peu de refle:don 
pour friire reoonnaitre de suite que la maladie etait feinte, et 
que le delinquant se trahissait lui-mSme, parceque la contrac- 
tion des muscles qui dans la maladie i4elle porte la commissure 
des litres en dehors, et a pour cause le de&ut d’action des 
muscles antag^nistes, avait lieu du c6t6 m^e pr6tendu para- 
lyse, ce qui etait evidemment contraire k I’observation et k la 
^eorie admbe.” Marshall also mentions a case of hemiple- 
gia, which, however, he detected by the simulator, on the elbow 
joint being flexed, forgetting to let the forearm frJl to its ori- 
ginal position, and by resisting for a time a slight attempt to 
Straighten it. He also refers to a case, where, for eight 
mon^, the impostor succeeded in deceiving the medical offi- 
ce. Fallot relates a case of pretended hemiplegia, smd to be 
the consequence of cold, which was overcome less by the ap- 
plication of moxas to the cervical portion of the spine, than 
by the tiresomeness of playing an ineffectual game.’ 

In suspicious cases of hemiplegia, our inquiries must embrace 
the origin of the attack, its nature and course. Whether ariring 
1. frnm apoplexy^ 2, or likely to precede it ; 8. whether cha- 
racterised by previous symptoms, stuh as pain in the head, 
disorder ai the intellectnal powers, spasmodic twitching^; 

> IStakal lurii^nideace, p. lA va. 1836] quoted frsn « NSW JWmv Mempaftr. 

> MqsDriwSWls!C%(Sx dMHi>imiM»{«opnosu8erTlM]|(ilitaii«,p.90, 

• NMtoorU de Acq p. 866. 
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4. whether gradoaUy aiq^errening in persons in advanced Hfs ; 

5. whether preceded bj a train of anomalous and petplenng 
s^nnptoms, having a relation to chorea, or fits of an c^eptic 
character ; or 6. whether succeeding at some period a^r the 
receipt of an injury. 

In the attack itself if with the loss of voluntary power over 
the upper and lower extremity, we do not recognise paralysis 
of the side of the face, a drawing of the mouth to the sound 
side, more or less upwards ; a curve of the tongue when pro- 
truded, the convexity being towards the affected side ; an 
increased dilatation of the nostril of the sound side, which is 
not equalled by that of the paralysed, when a long inspira- 
tion is made ; the peculiar pointing of the foot when it falls, 
as it were, by its own gravity ; adduction of the affected arm, 
and slight flexion of the fore-arm, wrist, and fingers i we have 
every reason to believe the case pretended. 

In pretended hemiplegia, asserted to be the result of an in- 
jury to the head, the simulator is not likely to be aware that 
the paralysb should occur on the mde opposite to that injured. 

PARAPLEGIA. 

In Marshall's woiic, a case of Mr. Gulliver’s is related, where 
loss of power of the lower extremities was accompanied by 
equally pretended extreme sensibility. This man, however, 
spoiled lus own g^me, by supporting himself on one occasion 
with his arms round the necks of two orderlies, bis tlughs 
being drawn up to the abdomen, and his heels nearly touching 
his buttooks. 

The coufag^ and coolness with which some^nnpostors who 
have feignsd paralysis of the lower extrpimties, have endured 
pain is very xemarl^ble. Thus, l^tes the case of a 

man whoAupported tiurteen months the application of epi- 
spastics, the moixa, eiqppmg, &c., asking earnestly for a trial of 
new remedies, Mid exciting the oommisMutioa of sdl who saw 
him, till he <^blidned Us'disnBsaal, vAen he immediatify aban- 
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donod iiM oS hts enitolies.* Sr, Gjbeynd m^ntums sevenl 
<a9u of raBniliited pazopk^^ in two of whidi the pretended 
pmfyticB orinced ludicrous proofs of their still possessii^ die 
power of uring their limbs, immediately after they had succeeded 
in gaining their discharge.* Indeed the success of some im- 
poetoie b so surprbing as almost to exceed bdief : it would 
appear that when a malingerer possesses sufficient fortitude to 
endure the remedial treatment ,requbite for the ciu« of dib 
affisedcm, and the iricsomeness of hospital didpline for a consi- 
derable time, he will in general succeed in obtaining hb end, 
namely, his discharge. “ In many instances it becomes a trial of 
patimce between the surgeon, the commanding officer, and the 
nmulator ^ so that detection of ihe finud frequently faib in 
making the impostor return to his duty.**' 

In order, however, that the grounds for our decision as to 
the eidstence of fraud may be sufficient, and such as to justify 
us in gpving up the medical management oi the case, whidi b 
tile most advisable course to pursue in feigned disabilities of a 
chronic diaracter, the following remarks may be made. 

True paraplegb presents little variety in its mode of accession ; 
bmng either slow and gradual, or the result of some sudden 
ev fti tif^ cause which can be easily determined. The pretender 
cannot recount the histmy of the gradual accesuon of the disease, 
or introduce tiie successive symptoms in their proper order. As 
in trim paraple^ tiiere b a considerable degree of impaiied 
sensation, more than in any of the other forms of paralysb of 
motion ; he b Eable to detection through the indications of pain, 
wfaidi may be produced by numerous agents. As*atro|^y is 
much nune rapid in cases of spinal than of cerebral disease, we 
urould expect wasting to take place much more rajadly in para- 
pleg^ tiim in hemiplegia, and in true than {netonded ^um- 
pleg^ llie pretended patiplei^ will never exhibit those 
apasmoffie actixms in some partbuhrmttBGlM of the lOTP«>£mbo, 

1 Traits ^ MM. Mg, vol. ii, IV. 4fS.il. • DsUti vol. hr, p. ISg. 

• KStSwl, iM. *4, p. Ui. 



FACTITIOUS DISEASES. 


217 


which are so common in trae paraplegia : more especially will 
it be impossible for lum effectually to simulate paralym of tiie 
bladder and rectum. If such a simulation should be added to 
the loss of power of motion of the extremities, the means of 
detection detailed under the heads of Retention of Ubine, 
and Incontiweitce of Ubiee and of the FiBCES, will be 
sufEdent to expose these simulations. The state of the 
urine alone, would, in a great measure, be suffident to lay bare 
the decdt, since tiie secretion of the kidneys is considerably 
affected in this disease, and the urine seems prone to calcnlous 
deposit. 

LOCAL PARALYSIS. 

The partial loss of the power of an extremity is sometimes 
simulated, and the fraud is not always easy to detect.* Detect 
tion generally follows when the limb is apparently sound, and 
neither unusually soft nor materially attenuated. Baron Perc^ 
recommends a trial to be made of the actual cautery, in whu^ 
Laurent,* Orfila,* and Fallot* agree. If the affection be real, 
this treatment may be advantageous, and although simulators 
often evince considerable fortitude, they have for the most part 
great reluctance to the application of caloric in this manner* 
Some of the more ingenious and mild means, which are to be 
related as having already discovered fraud, ought to be pre^ 
viously employed. 

Paralysis, when feigned, is genmdly said to be the conse- 
quence of some wound when it is accompanied with no 
ci c atrix, or trace of considerable contusion, on one of the pcwts 
mentioned, and when the member appears otherwise as thick 
and as voluminous as that of the opposite side. Which is sound, 
it may, with considerable certunty, be p^oiinged a dear case 
cS fraud. 

I abi^all. Ed. Med. ud Suis. Jenr.,Tol. xxavi.. loc. cit. 

* Diet, det Bdeaeet MML, art. fiinudaUon, t. U. 

• lAfona de Mfid. Ug.. vol. i.. p. 401 . * Menorial dt I’Bxpert. Be., p. 36*. 

» aDdw.Deri^|mttoaaf<d.4nReerateiiwnt,p.aoa. 



ON VEIGREO AN1> 


«}8 

Bat wliere any wound has been inflicted, it is necessary, io 
eoeh caiws, to proceed with extreme caution, and not to pro- 
liOttube rashly, that a wound slight in aj^pearance, yet which 
had divided the nerve si:q>plying the muscle, may not in reality 
cause the disease of whi^ the patamit com|dains. Cases ci 
thin kind, which were suf^tosed to be feigned, are on record.* 
Thus Percy and Laorent relate a case where a sword wounds 
leaving a very slight cicatrix, had cut the durcumflex nerve 
which siqiplies the deltoid muscle, and which produced paraly- 
ns of that muscle ; snd they state that such cases are often 
met with in the army, fioyer has seen a similar case from a 
slight sabre wound of the deltoid ; and other cases are recorded 
where divisions of the radial smd ulnar nerves had produced 
similar results also division of the median nerve in opening 
an abscess.’ Dr. Thirion met with a cas^ where paralysis 
depended on a wound of the external cutaneoris nerve of the 
arm, the cicatrix of which was almost imperceplible.^ 

Hennen (p. 302) states, that paralyris has been mistaken for 
dislocation of the humerus. The affection supervened on de* 
jnression of the parietal bone. Orfila wains us, that since such 
occurrences as those above-mentioned take place, we should 
mcamine the member attentively, in order to discover if there 
be a cicatrix on any part of it.’ 

Cases are related where paralysis is said to hare been arti- 
ficially produced for the purpose of evading service, (c. g. JHet» 
det Science* Med., art. Sihclatiok, p. 350,) and where sec- 
tion of the nerve has been resorted to. 

Dr. Cheyne has seen paxalyris of one of the arms feigned 
with great constan<y. It ou^t always to be considered a 

1 Oict. des Sciences M6d., art. Simulation, 1. 1. p. 348. * Lib. cit. pp. 349, 360. 

* Lobstein gi^es the case of a man, who died at the age of llfty-four, having patalyw 
Biff of the right leg, produced by a fall received when a child, by which the crural 
and sciatic nerves were much injured ; on dissection, all the soft parts and bones 
ware reduced to an extreme slate of atn^hy ; the right tanur wreic^ied only twenty^ 
six drachms, the gaatrocnemiui and aolssus but twonty4hiiir» 

4 Fallot, Memorial de rExpart, fcc., p. 966. • Ll^ona 4t V6asJ«6g., vol. i.,i 
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Toy snspuaoos drcninstaiice in a soldier or sailor, if llie Ion of 
power is ctmfined to a single limb, as the arm ; as snoh a form of 
paralyus coming on in adults is extremely rare. 

Coche says the simulation is ridiculous ; hut experienee' has 
proved that, however ridiculous, it has been highly sueoesafoBy 
practised. 

Paralpis arises from one of two causes, which prodmo dif- 
ferent effects upon the appearance of the affected limb ; either 
from disease of the brain, or spinal cord, <» of the nerves sr^ 
plying the paralysed part. When caused by disease of the 
brain, or cord, the emaciation proceeds slowly, and is directfy 
proportionate to the loss of motion ; the diminution in the 
size of the muscles resulting not directly in any defect in t heir 
nutrition, but indirectly from their inaetivity, consequent on 
the loss of nervous influence. When paralysis arises from an 
affection of the nerves of the part, the atrophy takes place 
much more rapidly, and is considerably g^reater than could . be 
accounted for by the mere loss of motion : since in this case, 
the nervous influence which regulates the actions of the ca- 
pillaries, and directly controls nutrition, is injured, and a wast- 
ing of the part follows, proportionate to that injury, and 
proportionate to the muscular inaetivity of the limb. Gene- 
rally, in cases of paralysis, simulated by imitation, there erist 
none of the symptoms which characterise paralysis, except the 
loss of the power of voluntary motion. Thus the countenanee 
indicates vigour, health, and intelligence ; the function of the 
brain is undisturbed, all the senses are entire, and tiie cone- 
f^nding limb is not affected ; sometimes, however, there is 
oedema of the limb pretended to be'lkfifeessfl,- produced by.a 
ligature round its uppor part. In a case detected by Dr. 
Cheyne^ he founded his opinion of the frctitious nature the 
disease on these considerations. 

]bi the treatment of such cases, electricity vrill succeed more 
freqoentiy than any other remedy.^ Dr. Blatchford relates a 

> Beck, Med. Juriepnidexice, p. 13, ed. 1836. 
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CMe^ '«ydi baling reuBted eroy description medirine, was 
instaataneoariy cured by tins means ;* and Dunlop cites anotJier.* 
mtis opinion is adopted by Chejme.* 

' Dr. Scotty surgeon to the 2nd Rifle Battalion, suooessfliUy 
treated a £rigned case of this kind by low diet, pexpetual 
blisters, and ri^t hours’ exercise per diem. 

- Malingerers pretending to have lost the use of then limbs, 
have been detected by putting them, without their knowledge^ 
under the influence of opium, and tickling them when in pro- 
ficund sleep or by binding the sound arm to the tide, and 
irritating the nostrils during the night with a feather.*^ 

They have betrayed themselves by using the limb on tiieir 
first awakening, before they recollected themselves. 

A case is related where a man pretending to have lost the 
use of tite extensor muscles of the right hand, was detected by 
lus gradually raising his arm as far as the extensor muscles 
could carry it, on the near and nearer approach of a red>hot 
poker.^ 

- On an alarm of fire being g^ven, an individual who for two 
years had pretended paralysis of the lower • extremities, and 
endured every thing that medical skill and suspicion could 
Biggest, saved not only himself, but his trunk and clothes.^ 

One man was detected by rubbing his feet with cowhage 
(^DoUehot pruriens^. He walked and groaned all night, and 
next day reported himself fit for duty.^ 

Dr. Davis at Chatluun, knocked gently at the dusk of tiie 
evening, on the window of one who could not move, uid had 
lain in bed for a month. On calling hhn gently by nam^ he 
was at the window in an instant.* 

In these, and similar eases, it is remarkable how parts oi the 
body can be kept for so long a time (two or tibee years) in a 

’ loMgunl Dis*. on Feigned Oieeaecs. * Beck, lib. cit., note, p. 13, ed. 1S36. 

* Dublin H<^. Bep., pp. 141. 142. * Rntchieon’i Suig, Ob*„ p. 164. 

* London Med. ^nd Phyn. Jour., vol. Uv, p. 93, • Hutcbieon, ut dt., p. 166. 

» MnnbuU’i Hints, Ac., p. 124. » Id m, p. 104. » Cycle^. P. M., vol. 11.. p. 134. 
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State of inaction, with hardly any dimintitkm of muecoto 
{>ower. The cases already referred to, related hy Cheque, are 
laughable instances of agility, immediately oonsequent to sue* 
cessful deception. 

Fielitz cured a case of pretended paralysis and sciatica by 
the application of a moia ; the man gave a leap, and was re* 
lieved on the spot. Another ease he cured by flagellation. 
He confesses himself, however, to have been deceived by a 
Russian hussar, who simulated a paralysis of the right foot 
avec tant de science^ that he discharged him, when he got well 
immediately on returning home. 

Sometimes the deceit is detected entirely by accident.^ Pro* 
bably the following plan is as good as any, where the paralysis 
is confined to one of the superior extremities — namely, to bind 
the sound arm to the side, and place the individual in an 
empty chamber, in which there is a shelf with bread and water 
on it, at such a height that he can only reach them by stretch- 
ing his arm to the full extent. This will be a good means, at 
any rate, of making the impostor give in* * 

But in a case of paraplegia, an impostor who could easfly 
have reached his food by standing on bis legs, was found not 
to have touched it at the end of forty-eight hours.® 

Marshall relates a case, where a man simulating paralysis 
of the arm allowed the amputating knife to be placed beneath 
it, and would have submitted to the operation. He was detected 
by being thrown into a river (being a good swimmer), where 
he was obliged to strike out with both arms to save his life. 

Hennen knows of a case where an individual allowed himself 
to be all but drowned in a deep lake before he stretched out his 
paralytic arm to save himself by swimming— -an exercise in 
which he was knowTi to excel.® 

Marshall very cleverly detected a pre^ndsd^tase of paralysis 
of the right leg, by desiring the individual to stand upon his 
left foot, and push forward his right leg. This, he asserted, 

* Vide Cheyne, ut ISA t ManhaU, Hinte, p. l^* * 470. 
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WM be]r<H>d his powor. H« was thea deured to stand upon th« 
right, and push out the left, a xaotioQ which he perfonoed 
instantly. He did not recollect that the force exerted m this 
experimoit was chiefly by the quiescent extremity. 

In forming a diagnons between true and feigned paralysis, 
mnfth assistance will be aflbrded by comparing, by means of a 
thermometer, the heat of the paralytic with that of the sound 
limb: since it has been shown by Mr. Earle, that paralytic 
limbs have their temperature much reduced, although there be 
no apparent diminution in their circulation: that tAey ore 
peculiarly liable to partake of the heat of aurrounding 
mediot and that they cannot sustain without injury a degree 
of heat which would not be at all prejudicial to a healthy 
limb : and he concludes, from extensive observations, that para- 
lytic members are invariably colder than the other parts of the 
body. 


PTOSIS. 

Someti&es paralysis of the eyelids, producing blindness, 
by preventing access of light to the eye, is simulated.' In 
this species of the affection, when the patient raises the lid, 
he generally sees double, and experiences vertigo on attempting 
to walk across the room. These cease as soon as the eyelid is 
allowed to drop, and are to be attributed to the misplacement of 
the eyeball, which generally attends this paralysis of the upper 
Ud. The ^tnbution of the third pmr explains this. The 
simulation of this form of disease will in all cases be detected 
by the impostor ignorantly attempting to prevent the raising 
of the eyeUd. When ptosis arises from other causes, (for the 
me a ns of diagnosticating which 1 must refer to Scarpa,^) it 
will be necessary for us to satisfy ourselves as to the disease of 
which it is the ctmsequence. Our decision will then rest on 
timt disease, not on its symptoms. 


i Msnbail, lOntf, etc., p. 137, 


* Bjr Brigg,, j>. 137. 
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Some cases are cited, where pandysis of the niperior palpehra 
is said to have been produced by Toluntary section of the exter« 
nal branch of the ophthalmic.* M. Judas doubts this, and 
indeed it is not very evident how such a division of the frontal 
nerve could have caused a paralysis of the levator palpebrae 
superi<niB; since this nerve is subservient but to sensation; 
while the superior branch of the third pair, which is the motor 
nerve of the levator muscle, remains uninjured in such a division. 

Experience has taught us that, in general, moral means are 
the most efficacious in inducing simulators of paralytic affec* 
tions, as of other classes of disabilities, to abandon their schemes 
of fraud and return to their duty. Accordingly, the deprivation 
of hope, and an open door for safe retreat, are agents whose 
induenee must not be neglected: it may be here observed, that 
in the elucidation of this class of (Usabilities, close and unbiassed 
observation is more called for than in any other, and that it is 
equally essential to this end as accurate symptomatology. This 
is particularly the case where paralysis co-exists with various 
nervous diseases, as hysteria, chorea, epilepsy, and 'hypochon- 
driasis. 


PARALYSIS AGITANS. 

This disease is placed here in consequence of its con- 
nection with the previous article. It is always a suspi- 
cious circumstance when it occurs in a person in other 
respects in an ordinary state of health, when the excretions 
are natural, and when it cannot be connected directly or in- 
directly with certain diseased states, consequent upon which 
it might arise. It is easily simulated, and many young per- 
aons succeed very well in imitating it. Amoi^ mendicants it 
is a favourite disease, with them it is frequ^tf/ t^joined with 
blindness. Pretenders of this affection genmlly trace it to 
infancy, and assign as its cause some convulsive affection. The 
tremblings are most apparent when they are observed, but 


> Vide Grand Piet den Scienco* Med. Baron Percy. 
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befoio a medical offioeif tiiey are (rfken wonderful. Simulators 
of this disease genanUy over>do thdur part, and where slightly 
increased muscular actiyity is demanded they increase thmr 
tremblii^ almost to convulsive movements, whereas, in the 
real shaking palsy the agitation is frequently diminished by 
callii^^ the muscles into emplojrment. The pretender never 
imitates correctly the peculiarity of gait, a symptom which 
is considered pathognomonic of the disease — ^he hesitates in 
his movements, and advances with difficulty. While the real 
sufferer, ** when he attempts to walk is impelled unwillingly to 
adopt a running pace.” In the fully developed disease, the 
trmnulous motions occur during sleep, and even in the early 
stage are never entirely absent. The bowels are remarkably 
torpid in this affection. When pretenders are placed under 
proper surveillance, they soon betray themselves before their 
comrades, but are most easily detected when a watch being 
kept, they believe themselves alone and unseen. 

In stispicious cases, the cold affusion, electric shocks, moxas, 
and the actual cautery will often have an excellent effect in 
removing our doubts as well as the disease. In some case# 
the simple threat of having recourse to these means has been 
found sufficient. In a real case of paralysis agitans under 
Dr. Christison, I remember the greatest fear of the action 
of strychnine being produced by the use of that remedy. 
The impostor, if placed under the influence of this drug, will 
certainly be frightened out of his game. 

CHRONIC RHEUMATISM. 

Under the evasive term, Chronic Rheumatism, numerous 
instances of firaud are constantly occurring, and often success* 
fully as to the result desired by the impostor. This form 
of disease is frequently feigned by members of benefit 
societies, &c., in order to enjoy rest, and the ease and com- 
forts which the payments from their club will afford them. 
I have met. witii several such instances. 
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Dr* Cheyne 8ay8, that this is the disease most generally 
f<rigned by soldiers^ and that it is of all affections the most 
difficult of detection* Coche, again^ considers the diagnosis 
as very easy; but the fact of his not being able to make a 
simulator give in for upwards of ten months, would make 
me rather incline to agree with Dr* Cheyne than with him. 
The circular of the Army Medical Department, 22d January 
1830, states that these affections are a fertile source of fraud; 
and so long as men are discharged in consequence of rheu- 
matism, instances of imposition will frequently occur. 

According to Marshall, many a soldier has been discharged, 
and even pensioned, in consequence of alleged chronic rheu- 
matism, whose health was good, and who satisfactorily demon- 
strated that he had the complete use of his limbs almost 
immediately after he regained his liberty. 

As in cases of simple pain, it is often difficult to discriminate 
these fictitious cases of rheumatism from the real disease,^ 
owing to the difficulty of proving the non-existence of pain ; 
and the fact that a considerable degree of it may be present 
without any well marked change in the external appearance, 
leaves the physician under the hard alternative of being unjust 
or cruel. 

Rheumatism is very frequently counterfeited by recruits to 
accomplish their rejection ; and by soldiers, more especially by 
those who have been twenty-one years in the service, and who 
are entitled to a pension when discharged.* These men com- 
monly think that nothing more is required to gain their object 
than to affirm that they have pain in some part of the body, to 
put on the aspect of suffering, and affect decrepitude or loss of 
power in the limbs or joints* The back, loin8,|ll|Uid hips, are 
the parts usually selected, — ^the knees, anises, "^and superior 
extremities, less frequently. They generally seem to consider 
the constant use of a cnitch, or a stick, and a ready submission 
to such remedies as blisters, issues, &c., as affording irresist- 
ible proofs of the reality of the affection. Recruiting depdts 

1 Cyel<^. Praot. Med., loe. oit. 3 Marshall, on the Enlisting, Ac., p. 127* 
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anft liberal hospitdB fttnusli nomerous euaB]^es of this kind ; 
aoid the beat directed management frequently fiuls to make 
them xetoni to their duty as good soldiers. An evident 
detenoinatioii, however, to retain them in hos|ntal till their 
cure is effected, will frequently cause them to “ ^ve in," when 
remonstrances and treatment have been exhausted in vain. 
Fallot relates a case where success followed this resolution.* 

Chronic rheumatism is distinguished by some disorder of 
the digestive organs, impaired appetite, white tongue, a look of 
delicacy; a d^^e of pyrexia in the evening, succeeded in the 
latter part of the night, or early in the morning, by perspira- 
tions ; some emaciation, wasting of the muscles or change of 
form of the affected limb; fulness of the veins, and puffy 
enlargement of the affected joint. There is in general an in- 
crease of temperature of the affected part. ' These symptoms 
often occur after exposure to cold, after fever, acute rheuma- 
tism, or the use of mercury. They are much influenced by 
tibe state of the weather, and they yield, at least in part, to 
proper treatment. 

Dr. Craigie states, that in chronic rheumatism, however 
riight the affection, the urine is never in a healthy state; it is 
generally more scantythan natural, depositing a sediment on 
cooling, and sometimes the urate of ammonia, sometimes the 
ammoniaco-magnesian phosphate.^ 

Whereas those who feign this disease usually retain their 
appetite and looks ; they have no diurnal return of fever ; and 
have no inflammatory symptoms, such as vascular turgescence, 
swelling, or increased temperature. They give a glowing ac- 
count of their sufferings, alleging that they have entirely lost 
the use of the«|Murt affected, which seldom happens in genuine 
rheu m ati s m. There is for the most part no adequate cause 
assigned for the complaint ; no relief from remedial treatment 
is admowledged ; and while, as Dr. Hennen observes, real 


I MmMtel d* VKspwt, p. ilt. • CUnioal LeetnrM, Boyaf InSnnaiv. 1014. 



CACTITIOUS DISEASES. 287 

i 4iaMfnatic affections are ag;graTated by damp weaiher, 
poster complains equally at all times. ^ 

** On ne peat laisser aucun doute que son mal ne soit simul^, 
quand, par ezemple, U se plaint toujours des mtoes dooleurs, 
non-obstant les variations atmospheriques, et malgr6 Tusage 
des rem^s indiqu6s ; et quand la partie k laqueUe il rapporte 
ses douleurs ne subit aucun amaigrissement.”^ 

But, notwithstanding these apparently distinguishing mariu 
between real and simulated rheumatism, the most attentive and 
mninent mecUcal officers have been deceived in their diagnosis 
e. g. the case of a negro soldier, who, four days after being 
discharged in consequence of disability, the result of the dis- 
ease, pursued the avocation of a lamp-lighter.^ Foder6 also 
mentions cases in which he was deceived. 

The imposition is perhaps more frequently discovered by 
the inconsistencies and contradictions of the patient in the 
history of his complaint, than by diagnostic symptoms. Some- 
times, however, the impostor is discovered playing at different 
games, or amusing himself by exercises which his sufferings, if 
they were real, would not admit of. Dr. Fallot succeeded in 
restoring a malingerer to ^lis duty by a new remedial course.. 
After a long and unsuccessful treatment, he adopted the mode 
of cure for gout, recommended by Cadet de Vaux, nunely, 
causing his patient to swallow a large quantity of warm wator. 
The man took the first dose with apparent resignation, but his 
courage failed him before it required to be repeated. 

Tartar emetic having been introduced into the food of an 
impo||or, and produced sickness and vomiting— alarmed him 
so much as to cause him forthwith to send for a priest, and 
speedily to return to his duty. 

Accident has in this, like many other firignedr diaeaaes, led to 
detection, when every other means had been abandoned ; as in 
the esuse of a.man jumping over a on theoffeipofareward, 

* vide elao Chigmettb. eU., p. ITS ; Sir Oeoise BalUnsall, MUlterjr Sorgarr. p. S6S. 

• KiroUieir, Mlttteire, p. 88. t MhUmB. Hlata. Ae., p. IIS. 
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he imetended that a pata hi his side was so sev^ u to 
cause great uuearaness on motion.* 

Until by cardEhl examinaticHi and attmitive obserration we 
assured ourselTes of tiie true state of the affection, we should 
not cminder any num to be an impostor. Mr. Marshall 
pdbtes a most instructive case of this kind. A disease, in this 
instance, was feigned and detected ; rheumatism supervened in 
redlity ; and led by the effects of inflammation to anchylosis 
the joint.* 

He treatment applicable to chronic rheumatism will, if 
persevered in, sometimes remove the simulated disease ; — ^local 
bleeding by cupping, blistering, issues, tartar emetic ointment, 
low diet, purgatives, emetics in the evenmg, antimonial dia> 
phoretics, and electricity. These will sometimes fliil, and it 
will be necessary to report the case to the commanding officer, 
whose treataient will sometimes effect a cure, whmi that of the 
surgeon has been unsuccessful. Mr. White, surgeon to the 
84th, relates a case of this kind.* 

There is one gratifying circumstance attending the manage- 
ment of cases of alleged rheumatism, viz., that military exercise 
seldom aggraratea this complaint, and sometimes contributes to 
rmnove it. 

If there is not an evident wastmg of the limb said to be 
affected, I should not conceive it a sufficient cause for excusing 
from duty, or invaliding any class of military men.* ' 

No man should be ffischarged* until he has undmgone a 
series of l^cal applications, which will indelibly marie him as 
an unfit person to be again taken into the service.* ^ 

The acute form of the disease will seldom be fSrigned, at 
least never so as to deceive the attentive medical practitioner. 
SKr Geoife Ballingall says it cannot be earily emulated. 

» 

> Ksniuiiimiiiar. soauMmdbUiiaiMnV Us. 

» Dr, CbejriM. Ub. dt., p. W6 • < MU. Burg., p. 4M. 

* Bsiiiiwril, iWt. Burg., p. MS; 
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' LUMBAGO, ^ 

Says Coohe', has in every time offered so little chance of 
success to simulators, that this resource is now almost entirely 
abandoned by them; still, he confesses, that some efforts of 
severity in medical investigations are required to make the 
vague pains, qf which some individuals are generally found 
to complain, disappear: he says, the wmit of success of such 
individuals, the complete uselessness of their reclamations, do 
not discourage them, they only increase their obstinacy— -an 
assertion which English experience folly confirms. Although 
Coche found the diagnosis so easy, he laboured under the • 
same inability as the English surgeons in caurang the impostors 
to return to their duty. I might bring forward the case of a 
simulator of this disease, who persisted in going as if bent 
double, for upwards of ten months, and who only then gave 
in, on seeing his physician prepared for the recommencement of 
a series of moxas. 

Baron Percy mentions a case where a maii succeeded in ob- 
taining his discharge, after feigning lumbago for a year.’ He 
was placed on his guard by discovering the imposition, and de- 
tected it in foture, by suddenly pricking the man par derrUrty 
with a long needle, while engaged in conversation. Great 
caution is necessary iu the investigation of cases of pain in the 
loins, lest we mistake a real disease, psoas abscess, for example, 
for a feigned one.‘ A suspected case, which had for a long 
time resisted remedial measures, was detected by introducing a 
little tartar emetic into the man's food; he gave in from the 
idea of his being really ill.* 

SCIATICA; 

Hiis dismse, as well os all the other rheumatic pains, is very 

> Anaalw f<gl. iT„ '<46. ^ 

* ForSwawdhMmiSioiMb WsiniaAnorsraZiOimnMiHoBn, ae^CosTSAO- 
nomaod RmnuTiM. * MtnltsD’t UT. 
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easily simulat«d> seeing that a military life in the field offers 
more than a sufiScient pretext to soldiers to compliun (ff it. 
When the pains are very intense, and at all permanent, they 
generally produce a very sensible change in the economy; an 
emaOiation and change of the form of the limb; but oftentimes 
there is no sign by which to discover their presence, and the 
physician in determining as to the reality of the affection incurs 
the disagreeable alternative of being unjust to the service or 
cruel to the individual. Fielitz cured a feigned sciatica on the 
spot by applying a moxa.' 

DYSURIA 

is not a disease which is frequently feigned by soldiers and 
seamen; more commonly they assume incontinence or stricture, 
under which two heads therefore will be placed the remarks 
to be made on this subject. It is, however, frequently as- 
sumed as a pretext, in conjunction with pretended nephritic 
attacks, gravel, and alterations of the urine, under which heads 
it will be found mentioned. As dysuria sometimes exists as 
a mere nervous affection, in connexion with hysteria, and 
sometimes arises from neuralgia of the bladder, we must be 
careful in such cases not to infer deception from the absence 
of <rther symptoms, indicative of the cause of which dysuria is 
a consequence. 

ENURESIS. 

An involuntary flow of urine is an indication of functional, 
if not of organic ^sease of the bladder; but as a want 
of the power of retaining the urine for a considerable time 
is a rare disability, and as the affection is frequently feignfd^ 
great care ought to be bestowed upon the investigation 
of evmry case which is proposed to be discharged on this 
account.* Monro observes, that incontinence of urine vras a 

* Vide Bid1ard*9 Note to Meteger, p. 464« 

> Manhett on the eto*» 8iidod.ap. 121. 
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ounplamt frequent among soldiers, and that it seemed to be 
counterfeited by many. All who had it said they had received 
some hurt or sprain of the back, or a kick from a horse.* 
Lind states that ** this complaint is often feigned by seamen.”^ 

At particular periods it is frequently simulated, and it is 
often difficult to determine whether the disease is real or 
feigned. During Napoleon’s wars, the disease wpt.. extremely 
common among the French conscripts. Baron Percy says, 
that nothing is more frequent in regiments and in hospitals, 
than for men to say |hey are affected with this malady. He 
has seen in one depdt, fifteen young men all affected with the 
pretended complaint at the same time. Foder4 has likewise 
witnessed its occurrence almost in an epidemic form ; and Dr. 
Cheyne notices a similar form of its appearance, in consequence 
of the facilities the soldiers found in imposing upon a surgeon 
unacquainted vrith military practice. It is certain that of 1000 
]roung men, one will scarcely be found who is really affected 
with this disease. Fallot states, that in his extensive experi* 
ence for twenty years, he has not found twenty cases in which 
the disease has been judgped real.^ 

Sir George Ballingall has well remarked,^ that whenever 
numbers come to be affected in this way, the disease may 
almost with certainty be considered as feigned; as it can never 
prevml epidemically amongst men at that time of life, and with 
those habits and constitutions for which soldiers and seamen 
are selected. 

Recruits sometimes simulate this affection so artlessly as to 
make the urine dribble from them during examination; but 
the simulator generally chooses the circumstances and place 
suitable to his purposes in allowing ftfe' ui^e to escape: if 
he sleeps with another person, he is more apt to wet his bed 
than when he sleeps alone: and if he is furnished with clean 

* Obterrailoiis on tka Moans of prosenrinf tho Hoaltb of Soldiersi 223. 1764. 

^ On Seamen, p. 172. • Op- ek., p. 281. * Op. cit., p. 684. 
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straw to lie iqMxi he does not commonly wet it before the 
morning. 

InoanUnence of urine, when simulated, may be recognised 
by tiiie want of the pale colour around the extremity of the 
urethra, as well as of the glans itself; by its want of siccidity; 
by the forced action of the abdominal muscles; by the 
momentary suspension of respiration ; by the jet of urine 
which comes bounding at the moment that the efforts are 
made for its expulsion; by the want of mucus in, and the 
non-decomposition of the urine after a day or two: while in 
the real affection, there is much mucus in the urine, which 
soon loses its transparency, and exhales an ammoniacal odour. 

Dr. Bancroft, in his Essay on Yellow Fever, (p. 15,) has 
well observed, that in most injuries of the spine, or diseases of 
the bladder, in which that viscus loses the power of contraction, 
it also loses its governing powers, and the urine is voided in a 
putrescent state, like that voided in severe cases of fever, from 
which fact a diagnosis between real and feigpaed enuresis may 
be drawn. 

When incontinence of urine is real, the urine coihes away 
guttatim, never in a stream; it seldom, at one time, amounts 
to more than a small quantity, since tiie diseased bladder cannot 
hold more; its discharge, especially when fluids are taken, is 
seldom protracted beyond one or at most two hours, the night 
makes no difference in this matter; the body as well as the 
clothes of the patient emit a strong ammoniacal odour; and 
the glans, the prepuce, the’ scrotum, and the internal parts of 
the thighs, are found excoriated. * 

The signs drawn from tiie ensemble of the physical appear- 
ances, and the more or less marked symptoms of a weak and 
^tecayed frame, liimish, along with other circumstances, facts 
always sufficient to cUscover the true cause of the infirmity, 
which is very rare except in old soldiers. The physical form 
and c<mstitutionof the individual, taken ti^ether, are considered 
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in the C^i» de la Conscription^ (Note C.) as capableof giving 
sufficient grounds for the decision; and if the young man haa 
in other respects a healthy and vigorous look, it is thought be 
may be sent to the army without any inconvenience* 

Without an appreciable lesion of the urinary passages;-*^ 
without a chronic pathological state of some part of this appa« 
ratus, occasioning an increase in the action of theii^agents of 
expulsion^ or an enfeeblement, whether spontaneous or acci* 
dentab of those of retention; without some diminution in the 
capacity of the bladder, or its paralysis; a solution of conti- 
nuity of the urethra, or the bladder ; without one or other of 
these signs, incontinence] of urine ought not to furnish a 
cause of exemption* 

The ordinary mode of detecting the feigned disease is to 
exhibit a dose of laudanum, so as to induce sleep, and then to 
observe if the bed be wet before the patient wakes. If the 
clothes remain dry for four or six hours, we are brought to the 
natural conclusion that the suspected person is an impostor* 
Mr* Marshall seems to think that laudanum may so far dimi- 
nish the irritability of the bladder as to retard an involuntary 
flow of the urine ; and in corroboration, he states, that he has 
seen laudanum produce some degree of retention of urine in 
rheumatism. But Mr. Hutchison has no hesitation in giving 
it as his decided opinion that the individual is an impostor, 
without referring the cessation of the flow of urine to the in- 
fluence of the medicine* In this opinion Dr* Cheyne agrees, 
as do also Isfordink and Kirckhoff ; and Ryan seems to be of 
the same opinion. 

Another way to detect the imposition is, to take the indivi- 
dual by surprise during the day, and to rntr^ube the catheter ; 
when it will be found that the urine has not drained off gutta- 
tim as it was secreted, but that the bladder does possess the 
power of retention. 

In the Cyclop* o/PracLMed^yort* Feigned Diseases, this 
is stated to be one of the most effectual modes of detecting 

x3 
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BhBUlated incontinence : and Marahidl boldly states, that if 
the bladder be capable of retaining a connderable quantity of 
urine, it may be inferred that the incontinence is feigned. 
These authors, however, seem entirely to forget, or hold for 
nothing, those cases where the bladder has lost its tone, and 
expels the urine imperfectly. Such a state may arise from 
a long-coifISaiued or inordinate distension, and is apt to occur 
in old age. In consequence of the bladder never being folly 
emptied, but the excess of urine merely being expelled, the 
water flows away gently, without exciting the patient’s notiee, 
or awakening him. To infer deception in such cases, from 
drawing off a considerable quantity of urine, would be most 
unjust and cruel, as, besides the consequences of the false con- 
clusion, it would deprive the patient of all chance of cure. 

If a soldier can discharge his urine in a full st. (?*»«iction, 
the usual quantity, no doubt can be left as to the non-exi! fo ^ 
of the disease.* 

If we make an impostor pass his urine into a chamber pot, 
and order him to stop suddenly, he often forgets himself, and 
shows that he has power over the muscles of his bladder.^ 

A French surgeon treated a doubtful affection of this kind, 
by ordering the man to receive twenty stripes on the breech, 
with the avowed intention of strengthening the kidneys. One 
dose produced a ciu’e.’ 

Deputy Inspector Comyns, when the affection was epidemic, 
cured the feigned (Usease in a short time, in a nuipber of cases, 
by ordering a cold bath in a ake morning and evening.^ Fal- 
lot states, that he has cured hundreds of cases of pretended 
incontinence of urine, without having recourse to any disagree- 
able means. He curefully watches the man during the day, 
if he urinates voluntarily and in a stream, his imposture is de- 
monstrated; at night he wakes him ev^ hour or every half 
hour and noakes him urinate; in a short time he ceases to be 

> Hannen’i PrincIplM of mi. 8urg.,p. 4S6. Klrokbofl’, Hfritae MtUudn, p. S3. 

* lifctidiiik. * Fttvp and Lanrent. * Cbwno. Ub. ot loe. dt. 
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troubled with his iuconr^nience. He recommends this procedure 
to take place in the barracks, as a degree of shame is there ex» 
cited which seems to be lost in an hospital. 

The follomng ingenious method was successfully used by an 
army surgeon, to detect and cure this fictitious infirmity. The 
surgeon having ascertained from the patient how long he could 
retaiu his urine, (of course a very short time,) cauttd him to 
undress and stand before him, with the abdomen exposed; upon 
observing the abdominal muscles called into action to aid in the 
expulsion of the urine, he suddenly and forcibly thrust his 
fingers against the belly, so as to prevent the voluntary muscu* 
lar effort. This he repeated as often as he saw the action 
renewed, until the alleged period of expulsion was long past; 
''a then dismissed the patient, with the remark, that he had 
exhibit a «., urine long enough to enable him to do his duty, 
obie’-jerfe, by discharging two feigned cases of this disease, had 
for a time the affection epidemic at his hospital at Martigues; 
but by the following means it vanished in twenty four hours. 

He ordered that the penis of every patient should be tied, 
and on the knot a seal placed, which none but the gendarme 
who guarded them should have power to break, at such times 
as they wished to urinate. He charged the guard to visit them 
from time to time, to observe whether the penis was distended, 
and also whether the urine was discharged guttatim. He did 
his from having observed that, in the real disease, the penis 
he>:' tied becomes quickly distended, so as to render it neces- 
aoTy to remove the ligature in a short time, while i^does not 
become so in the feigned.* It is obvious, however, that this 
observation, as a test, is one which cannot be ^pend^ upon. 

The gendarme had only occasion to remove &e ligatures at 
the ordinary times required to urinate. 

In the French army, according to Coche, Percy, and Laurent^ 

■ Traits de Idid. I4g., vtd. U., p. 481. Eysn girw the MinetMt, p. S9S. 
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it was easbomtry to compress the penis between two pieces 
wood. 

The alleged incontinence of urine occasionally disappears by 
making the man sleep on straw, instead of a comfortable bed, 
which he had wetted every night.* 

The application of a moxa to the scrotum has been found 
useful, inumuch as the impostors, very soon after, stated that 
the^ were cured.* 

I^di means as these, with other appropriate, but disagree* 
able rmnedies, as blisters to the perinaeum, will almost always 
put an end to this alleged disability ; even where we have not 
been able to demonstrate to the simulator himself that we have 
detected him. Whenever this is the case, there is never any 
^fficulty in effecting a cure of any feigned disease. 

Perhaps the best mode of treating this disease is to furnish 
the individual with an urinal, and to cause him to do his duty. 
This Marshall thinks the most efficient means of making a 
schemer announce his recovery. It is the practice adopted in 
the Austrian army; and I am glad to find Sir George Ballin* 
gall considers it as perhaps the most humane, and at the same 
time the most efficient means of checking an artificial complaint 
of this kind.* 

4 

INCONTINENCE OF THE FiECES. 

It is stated that among the most troublesome men are those 
who affect to have lost the use of the sphincters, and that 
they are ansufferable in an hospital. When a patient allege 
that he cannot retain the contents of his bowels, the sphinc* 
ter ani ought to be examined; and if it contract upon the 
finger, opium with solid food must be prescribed, and a watch 
set over the individual. If he expel solid excrement in his 

I MwiiluJl, on llio Enlisting, 3nd Ed. p. 132. z Ibid. 

• Mod. Sarg., p. 584. Inttonoes somotlmes ooeur where men discharge the uiine 
during sleep, probably the result of a bad habit acquired daring childhood ; these 
cases oai^t to be plaeed under a oooree of moral discieliuo. 
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bed» lie mil be a fit subject for a court-martial. Cbe3me 
relates an amusing instance of the success of the actual 
cautmy in such a case.* In this instance, the impostor (who 
likewise pretended paralysis of the lower extremities) kicked 
down one of the assistants, and declared he had been sham- 
ming, when the surgeon applied a red-hot spatula to his hip. 

A case is related in the Cyclop. Pruct. Med.^ art. Feigned 
Diseases, which was nearly proving successful, but which was 
cured by a severe punishment. The impostor, in this instance 
a boy, had been prompted to this simulation to be discharged 
from the service. 

ISCHURIA. 

Convicts are the most frequent simulators of this disease.^ 
It is a disease which is seldom pretended in military life, though 
I have seen several instances of such a simulation in civil and 
hospital practice, chiefly among females. I remember a young 
woman in the Edinburgh Surgical Hospital, w’ho pretended to 
labour under diminished power over the lower extremities, and 
suppression of urine. Unfortunately, she was one day observed 
by me, (when she supposed herself unseen,) to walk pretty 
firmly and without any support. This proved imposture in the 
one case, and increased our suspicions in the other. Mr. Syme 
having forbidden the urine to be any longer drawn off by the 
catheter, ere long it was evacuated in bed in copious quantity. 

Dr. Blatchford states that voluntary retention of urine was 
a frequent disease among the female convicts at the New York 
State Prison, he relates two cases in which the frequent use 
of the catheter obviated all the ill effects tb^ a voluntary 
retmition might have induced, and also indickted* 'when the 
ccHuplaints of pain and distress were groundless. By a r^ermice 
to old r^psters he found, that this was a common complaint 
immediately after the initiation of every resident physician.* 
Ischuria urethralia has been simulated by applying a hgature 

1 Lib. oSt.» p. U7. * Copland, op« olt., p. 893. 

• IiMugiitml 01mrtatkm on Feigned Diteaffes, pp. 71, 74. 
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around the penis, and thereby preventing the evaeoation of the 
urine.* The absence of every probable cause of such retention 
as a stone in the bladder, enlargement of the prostate gland, 
or tumour in the perineal region, will lead the surgeon to sus- 
pect deception, and by coming upon the patient unawares and 
examining the penis, bis suspicions as to the nature and cause 
d the affection will be removed or confirmed. The existence 
or absence of the usual pathological phenomena will generally 
be sufiicient to show whether the disease is pretended or not, 
persistent or temporary. A watch set over the individual will 
complete the discovery. 

LAMENESS. 

This infirmity is easily simulated; but no inconsiderable 
degree of courage is required to brave the means usually 
adopted to relieve this disability, if real, or to exhaust the for- 
titude of an impostor. Some individuals, after slight accidents, 
falls, or bruises, real or pretended, complain of lameness, and 
some loss of power of the inferior extremities, and persist for 
years to assert their inability to perform any duty, notwith- 
standing no physical cause of inefiSciency can be recognised. 

Lameness is one of the most favourite resources of street 
b^fgars, and fraudulent members of benefit societies. It is 
very commonly feigned by recruits who have been approved in 
the country, and who afterwards wish to be found unfit for 
the service. In the British service, when a recruit is at- 
tested, be swears that he is not lame, and that he has no 
disability or disorder which impedes the free use of his limbs. 
Notwdtiistanding this precaution, it occasionally happens that, 
on joining a depdt or regiment, his simple allegation of this 
disability obtains more credit than the oath he has taken, by 
which means he sometimes succeeds in obtaining his discharge. 
Marshall states, that a medical officer must sometimes exercise 
much discretion and caution before he either rejects or approves 
I InttHfursl DlM^rUtioD m Feigned DiseMeti loc. clt. 
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of a recruit, who alleges that he is lame, provided there is no 
obvious cause of such an infirmity. In such cases disinterested 
evidence can scarcely be obtained. 

Under the heads of Chronic Rheumatism and Paralysis 
1 have already alluded to the lameness and alleged inef|ciency 
which are attributed to these causes, and further remarks will 
be found in the articles. Contractions of the Limbs and 
Fractures., 

In doubtfiil cases, a medical officer should ask himself the 
following questions. Is it probable that the cause assigned 
for the lameness could occasion genuine disease ? Is the alleged 
disability a consequence of the ascribed cause By the care- 
ful investigation of these points, he will probably arrive at as 
definite a conclusion as the nature of the subject will admit of. 

Simulators of lameness, as well as of other defects, are liable 
to give incongruous accounts of their feelings; for instance, 
they will assert that the pain or uneasiness of a blister is 
excruciating. 

The difficulty of forming an accurate ffiagnosis in cases such 
as may come under this head, (which is not strictly correct, 
but which ought rather to be divided among the difierent dis- 
eases which produce it,) may be inferred from the following: 
— A street porter, after a fail, began to complain of pain 
stretching along the whole outside of the thigh. The pain 
was much aggravated by motion, so that he could not walk 
across the yard without a crutch. Hie most attentive exami- 
nation, scrupulously and laboriously made, could discover 
nothing deviating from the ordinary structure and appearsmoe ; 
nor was there any general affection of the system. The patient 
was the object of suspicion. It was winter'— employ- 

ment for porters was said to be scarce — the lodging and fiiod 
of the infirmary were ciHnfortable — and the aliment of a bmiefit 
society was accumulating in his favour. He readily submitted 

,#r 

> ManOutUi op, olt., Snd od.t p« 130, 
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to the most violent counter-irritants, but without acknowled^g 
any irelief. The only remedy which relieved the pain being 
Perkins’s metallic tractors (then in vogue) increased the suspi- 
dons previously entertmned. He was dismissed from the 
hospital, with simulation affixed to *his name on the records, 
and he was struck off from the roll of the friendly society. 
Two weeks after his dismissal, he died of apoplexy. The 
thigh was inspected. The cartilage covering the head of the 
femur was partially destroyed, and purulent matter, to the 
amount of two ounces, was found in the cavity of the joint.* 
This case occurred in the Infirmary of Edinburgh, about 
thirty years ago, and was under the care of Dr. Duncan, as- 
sisted by Dr. Bateman. 

When any doubt exists, the patient ought to be carefully 
watched, and for this purpose he should be acconunodated in 
a ward by himself, or with some trustworthy man, where he 
may be observed, without being aware that he is under surveil- 
lance. Fallot recommends, in cases of lameness reasonably 
supposed to be feigned, that some pieces of straw be set fire 
to at the comer of the bed, while the feigned sufferer sleeps, 
and that the cry of fire be raised ; he says, he has never seen 
one have sufficient courage or presence of mind not to lose 
sight of the disability which affected him.^ 

The best means I know to obviate this defect, in cases where 
the disability is presumed to be purely feigned, is to recom- 
mend active exercise: and, when a patient professes his in- 
abihty to move quiddy, he is to be assisted by a frtigue party ; 
two of which are to take hold of his hands, and move nq>idly 
along the parade ground with him ; this exercise is to be con- 
tinued as long as the surgeon may deem proper. Few simu- 
lators have the fortitude requisite to endure this species of 
medical discipline for any great length of time. 

> Gtaafow MeC. Sour., Aug. ISSl. Lsaeet. N. B., tIU., p. 787. * 0!p.0tt.,p. SSI 
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It is surprising how long a limb may remain in a constrained 
position, or an inactive state, without much diminution of the 
muscular power. Marshall relates several instances corrobo- 
rative of this : thus, in one case, two years was the term of 
inactivity in another, one year and in a third, between two 
and three years.® 

It is suggested that the sudden recovery of lost powers is 
not a positive proof of malingering.^ This is true, to a cer- 
tain extent; but it will be found not so difficult to detect 
these cases as those of an opposite description. A man is 
struck with a stick or hammer about the hip-joint — ^he re- 
covers from the external bruises, but continues lame, nothing 
that indicates injury can be discovered on examination ; but 
remedies produce little or no effect, and the individual walks 
with a crutch. A case of this kind became the subject of a 
lawsuit in Glasgow some years ago. The injured thigh had 
sensibly diminished in size, but this was attributed by the 
witnesses, on one side, to the prosecutor not giving the limb 
its due share of motion. It is, however, well put, that if this 
was a case of feigned disease, the inactivity, being only for the 
public eye, would have been so trifling as not to cause the 
extenuation. The probability was, therefore, in favour of its 
reality.® 

In the Aiistrian service, recruits under examination used to 
be Jobliged to walk upon wet clay, for the purpose of ascertain- 
ing, by the impression of the feet, whether both of the inferior 
extremities were equally efficient. The same means might be 
usefully employed to elucidate the nature of doubtful cases. 

VOLUNTARY 

Will be discovered by the deficiency of the characteristic 
symptoms of this complaint ; accurate examination will, neither 
ui the length of Jhe two lower extremities, nor in the form of 

> JfnrghnU, Uinta, 124. * p. 125. i p. 126. < Botton M. and S. Jour., v. viU., p, 2«4. 

* Lftiicot, N, 8 .» ▼ol, viU., p.^740; from the OUuigow Med. and Surg. Journal. 

Y 
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the back, distinguish any difieienoe. The state of the bones 
and ibddr extremities, of die uidcolation, the existence of ci- 
catrices, the poriti(Hi o{ the foot, the direction of the knee 
joint, the difference in the erect posture, will loudly declare the 
reality or the simulation of the disease. 

After low diet, and extreme coimter-irritation, from a ample 
blister up to the moxa, Isfordink failed in detecting or 
proving deceit ; yet he succeeded in two cases in making the 
pretender forget his part, by giving him a strong drastic purge 
before bed time. He only concealed in the passage throu^ 
which the pretender was obliged to go, a trusty man to watch 
him ; although the pretender, the first time, limped through 
the silent, empty passages of the hospital to the privy, yet the 
second and third time, from his urgency, he forgot his part, 
believing that no one observed him in the dead of night ; but 
the man that was concealed held the impostor fast. It may 
sometimes be useful to suggest in the patient’s hearing, that if 
no amendment should speedily take place, it may be necessary 
to use the actual cautery ; as it has occasionally happened that 
the pros/zecl of such remedies has induced recoveries. 

DISEASE OF THE LOINS FROM HURTS, FALLS, 
SPRAINS, &c. 

This is no uncommon source of complaint and imposture 
among men employed in the navy and the dockyards, and it 
is very difficult to detect.* 

Hutchinson relates a remarkable case of this kind, (p. 171,) 
where a man pretended to be bent double, so that when he 
was laid on his back, his leg^ and thighs were standing up, 
and when they were pressed down his body started up, and ^ 
appeared in a sitting posture. He also menrions(p. 174) the 
case of a man, who so successfully simulated this disease, that 
he was invalided. An instance is mentionc^in the Cyclop, 

i See Hntdiluon’t Preet Obeerr. os Sorgery. 
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^ Praet. Med ^ of a man who was treated few many months 
as a real sufferer ; who, by another ^geon, was closely watched 
as a malingerer, but without success ; and who, finally, Bke 
the blind man already spoken of, betrayed himself through the 
violence of his passions. 

Sir George Ballingall, (p. 576,) mentions the case of a man, 
who, for eighteen monthty pretended to be unable to walk 
upright, and asserted’ his state to be the consequence of an 
alleged injury of his spine ; and who persisted in bending his 
body forward night and day, so that his fingers reached within 
a few inches from the ground. Since the length of time men 
will sometimes endure the most irksome position, with the hope 
of discharge, is no less surprising than remarkable, and as this is 
one of those disabiUties of which the patient’s own testimony 
is the only proo^ the surgeon ought never to recommend a man 
for discharge from the army, until he has received other con- 
firmatory evidence of the existence and disqualifying nature of 
the affection ; and it will be necessary for him to conrider how 
far the injury received, supp98ing it to be real, is capable of 
producing the change in the conformation of the spine; and 
whether any org;anic disease has been set up in the part, such 
as caries of the spine, or the formation of an abscess ; also 
whether the bent position of the patient be merely assumed or 
otherwise. 

When injury is in^ted on the loins to such a degree as to 
cause the formation of an abscess, or lesion of the spinal column 
CH* cord, there will be more or less ecchymosis, retention of urine, 
paralysis of the inferior extremities, or other evident marks of 
its infliction. Where none of these are present, and the back 
is bent to such a degree as to bring the thighs to a right angle 
with the body, a porition winch is mainlined while in bed, 
and lying on the side without much difficulty ; the man should 
be taken out of bed and placed on the floor with his head and 
feet resting oil the ground and his back elevated : and since 
this curvature of the body results firom volxmtaiy muscular 
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action, the spine l>e straightened as soon as the mtiactilar 
poww has become exhausted. 

Close observation, watching, and a vt^riety of concurring 
cixcumstances, can alone lead to a just conclusion, and detec- 
tion in su(h cases. Some of the means related in the artides 
Dkvosmities and Contbaction, have proved successful in 
such cases, and uuiy again be resorted to. 

CHRONIC HEPATITIS. 

Affections of the liver are veiy frequently said to exist where 
they do not and as the real disease is often not characterised 
by well-marked symptoms, the fraud is difficult of detection.* 

Perhaps, however, the false or erroneous statements of pa- 
tients, with regard to this affection, are not equalled by the 
acknowledgements, by medical men, of the existence of chronic 
liver disease when no orgeanic affection of that viscus exists. 
Johnson, long ago, expressed his opinion, that not one in ten 
suqiected to have chronic liver diseases, really had any organic 
affection ; and Dr. Knox’s dissections, at Hilsea Barracks, af- 
forded ample confirmation of the statement. From them it 
resulted, that of from forty to sixty bodies of persons supposed 
to be labouring under hepatitis or hepatic dysenteiy, only two 
presented traces of oiganic disease of the liver. 

Persons who simulate infirmities of this class often eventually 
succeed in their object of dismissal from tl»e service, chiefly from 
the mistakes of the surgeon. Such subjects. Dr. Cheyne says, 
have often come under his care, with their flesh and strength 
reduced by repeated courses of mercury, their g[ums absorbed, 
and their teeth shaking in their sockets, whose livers were 
sound (probably they never were otherwise), but whose broken 
health required that they should be invalided without delay.* 

1 Hegaen. Mil. Sing.; e. g. Manliall's Hints. Ac., p. lU. 
t Marshall, Ed. Med. and Snig. Jour., toI. xxvi. ; also. Circular, Army Medical 
Department, 22nd January, 1830. ••Am the diagnosis of orginic diseases of the 
Sver is frequently vtry difficult, the utmost caution should be exercised before a man 
^8 discharged on this account'* • Op. et loc. cit. 
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It is not an uncommon practice with officers in the navy on 
foreign stations, who are desirous of returning to England, to 
feign some disease, in order to be invalided to a more temperate 
climate. In the West Indies, in particular, this practice was 
formerly of frequent occurrence ; and it is a curious feet, that 
the disease most frequently and most successfully assumed was 
the one now under consideration, and which is by no means 
very common among the sailors in that country. 

The causes why they prefer assuming hepatitis are, no doubt^ 
the supposed facility of imposing the belief of its existence on 
a superficial observer, and the generally received opinion of the 
tendency of all tropical climates to generate it.^ 

The symptoms of morbid action in the chronic form of hepa* 
titis are of so obscure a character, the indications afforded of 
the organic changes which have taken place in the structure of 
the liver are scii^uncertain and unsatisfactory, that the opinion 
of the surgeon will be principally based tipon the effects which 
have been produced by the disease on the general health and 
appearance of the patient. Pain of the side, 'which is gene«* 
rally the theme of greatest complaint with the impostor, is by 
no means invariably present in the real disease, but is rather 
felt in the epigastrium and at the top of the right shoulder ; 
frequently a hs(kd, defined humour is felt in the right side, ex- 
tending downwards below the margin of the ribs, and when 
the patient lies on his left side, a dragging pain is felt on the 
right side of the thorax, which symptom is strongly confirmative 
of the presence of the disease. Sometimes the slightest pressure 
of the hand on this part cannot be borne without causing severe 
pain ; and when there is any suspicion th^t tenderness is 
merely feigned, an opiate may be ^ven to the patient, and 
wMle under its influence pressure may be made on the part, 
when, should he not seem to be affected, there is strong pre- 
sumption of imposture. A loss of mental energy is a valuable 


Cyclop* Pract. Hed., vol. et loc. cit. 

y 3 
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symptom of the existenc^of this disease;^ for although cough, 
nausea, and altered secretions may be fraudently assumed or 
produced, it is scarcely possible to simulate witli success the 
languor, apathy, and extreme listlessness which are so univer- 
sally present in the chronic form of this disease ; moreover the 
malingerer is imable to present the languid, sickly eye, or to 
feign effectually the voice of genuine indisposition, however 
well he may be able to imitate the other symptoms of disease. 

Sometimes the disease is merely simulated, but at other 
times, their sufferings from a disease with wliich they are really 
afflicted are exaggerated. If any doubt of the reality of the 
affection exist, the person should be undressed, and carefully 
examined by percussion and the stethoscope. The absence of 
enlargement in the region of the liver, the complexion and 
appearance of the surface and lunbs, and the state of the pulse 
and respiration, are the circumstances w^hich iiK>uld chiefly be 
considered. It ought not, however, to be overlooked^ that 
most serious disease of the liver may exist without enlarge- 
ment ; and tliis viscus may be considerably enlarged, and even 
rise up into the right side of the thorax, without being felt 
below the ribs. Hence the propriety of having recourse to 
percussion and auscultation in the investigation, especially 
when other proofs of the disease are wanting.* 

A majority of Europeans who have spent ten or twelve 
years in India, labour under tliis disease,* which is aggravated 
by atmospheric changes, and then they are generally candidates 
for the hospital ; their names are never long absent from the 
sick list — ^in which case, they ought to be reported unfit for 
service.^ On the other hand, when men who have not been* In 
warm climates, obstinately complain of pain in the right hypo- 


' Vide Johnson and Martin on the Iniluance of Tropical Climates on European 
Conslitntions. sixUi ed.. p. 288 . 2 Copland. 

s In Madras* the proportion of those who are annually attacked with liver disease 
is* one in nine nearly ; in Bengal* one in fifteen and a half; in Bombay* one in sixteen 
and a half. * Dr. Cheyne* lib. et loc. cit. 
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chondrium^ and when we cannot discover any enlargement or 
fulness of the liver, when the pulse and breathing are undis^* 
turbed, the secretions and excretions natural ; and when the 
alleged pain resists topical bleeding, blistering, and mercurial 
purgatives, the sooner they are sent to their duty the better.^ 

The diagnosis should chiefly depend upon the general indi- 
cations of health or disease. Men who have been long in the 
East or West Indies, can commonly enumerate the local symp- 
toms of an affection of the liver with considerable accuracy ; 
some on account of having suffered from, the disease, and 
others from having heard their comrades describe it ; and fre- 
quently tell a tolerably consistent story. Unless, however, tlie 
uneasy sensations of the right side, which is the common com- 
plaint, be corroborated by well marked general symptoms of 
impaired health, it can scarcely be inferred that the liver is 
much diseased#iOr that the man should be recommended to be 
discharged. One recruit was so unfortunate as to refer his 
pain in the liver to the left side, and was cured by the niistura 
diabolica regularly exliibited.^ 

Marshall has seen a great number of persons who had lain 
for months in l>ed on account of alleged liver disease, but 
whose healthy countenances and plump frames proved con- 
clusively that the functions of the liver were not greatly im 
paired.® 

The observations of Andral, in his Clinique Medicalc^ with 
regard to the occurrence of neuralgic affections of the liver 
commonly seen in hysterical subjects, show the necessity of 
considerable caution, and of not inferring deception because the 
usual* symptoms of hepatic affections are Neither 

fever, nor tumefaction, a bilious state of the urine, foulness of 

» Dr Choyne, ntcit. 

» Marshall's p. 114, The mistura diabolica consists of Glauber’s salts, 
inthsion of tobacco, asafertida, Ac., given in small quantities, but so frequently re- 
peated as to keep the taste in the mouth, 

» On the Enlisting, ftc., p. 117. i Maladies de rAbdomon. t. ii., p. 86. 
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the tongue, thirst, nor a change of the alvine evacuations, may 
be present in these cases, and yet the most intense pain, subject 
to violent exacerbations, may be present. The diagnosis of this 
disease is to be drawn from the pain, which is greater than that 
of inflammation, combined with the absence of the other indica* 
tions of structural disease of the liver. The recogpnition of this 
form of disease, which is imperfectly acknowledged in Great 
Britain, is a source of diflSiculty in forming our diflTerential diag^ 
nosis ; but when we bear in mind the class of patients chiefly 
liable to this affection, nervous, irritable, or hysterical females, 
and those in whom neuralgia of other organs has manifested 
itself the difficulty will be considerably lessened. The effect of 
remedies proper to such an affection will materially assist us, as 
generous diet and iron have been found most serviceable. 

In doubtful cases of alleged organic disease of the chest or 
abdomen, the person to be examined should be undressed, as 
be is then unable to conceal whatever evidence of health may 
be supplied by a plump frame and muscular limbs. An oppor- 
tunity is also thus afforded of properly exploring the cavity in 
which the disease is alleged to have its site. 

In a case by Marshall, an officer deceived the London Board 
by the simulation of this disease. He could at pleasure expel 
the contents of his stomach, and assume a fulness in the right 
hypochondrium. ^ 

As a means of overcoming the imposture, we should remove 
the individual to a solitary ward, under the pretence that the 
air or noise of the ordinary one would prove prejudicial to his 
recovery ; and then place him on low diet, cup and blister him, 
and administer small doses of tartrate antimony alternately with 
some nauseous medicine, such as the mistura diaholica, which is 
an excellent form. This treatment will in most cases cause the 
malingerer to return to his duty. 

IfVhere testimony is doubtful, and physical evidence not sa- 

I Bd. Med. and Surg^. Jonr., vol. xxvi., loc. cit. 
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tia&otory, a medical officer cannot use too much caM to ascertain 
the real state of the patient ; and until he has completely made 
up his mind upon the case, very simple remedies should he 
employed : a malingerer should never be put under a course of 
mercury.^ Mr. Martin believes mercury injurious in chronic 
liver diseases. 

The remark of Dr. Cheyne in the first part of this section is 
powerfully corroborative of this opinion. 

It may be stated, with regard to the class of diseases charac- 
terised by pyioxia, that it is not fertile in resources to the 
impostor, and that, in general, it does not offer much embarrass- 
ment to the physician in deciding upon the real character of 
the simulated affection. Difficilius aut non adeo din, nonnulli 
affectus simulari solent, scilicet, quorum , eerie est extantiora 
sunt signa, imprimis febrem de necessitate combinatam gerunt ; 
ita nec his medicum, nec quemquam sanioris judicio, hominem, 
foUi posse, probabile sit.” — Bohniua. 

“ Quosdam autem morbos nemo simulare ita valet, ut non 
fficile ab omnibus fraus ista sentiatur ; medico vero accidenti 
statim in oculos incidat, spectapt hae omnes febres, et iUi morbi 
qui febrem tanquam essentiale symptoma conjunctam habent. 
Effectus enim febrium, exquibus collective sumtis actuatis 
carum praestantia dignoscitur nemo exacte simulare valet.”— 
WaldtschmHdt. 


ACUTE HEPATITIS. 

Tins affection is occasionally feigned for the purpose of ob- 
tmning a sick certificate, and in addition, the individuals some- 
times take advantage of some of the meaips. mentioned in the 
artible. Fever, where will be found the mode of detecting the 
accessary imposition. The patient often submits to the treat- 
ment that would be necessary in such an affection. The med- 
ical officer, however, may avoid giving a certificate by stating 


■ Or. Cheyne, Ub. cit., p. ITS ; nito Manhell, Hints, Ac., p. US.' 
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that the individual would be uuable to bear the of 

traveHiiiig; ; and when the pain is considerably diminished, it may 
be stated that a change of climate will not be required for the 
necoveiy of his health. 

Much more firequently, however, the disease is simulated in 
the chrome stage. 

INTERMITTENT FEVER. 

To evade duty, or to obtain removal to a more desirable cli- 
mate, this disease is occasionally pretended ; and the fraud is 
not always confined to the non-commissioned officers and sol- 
diers of a corps. 

Martial, the epigrammatist, stigmatizes the physicians of 
Rome for not discovering a pretended endemic remittent, 
(henutritaeus.) in the case of one Tongilius, who laboured 
under the love of eating and drinking : — 

tJri Tongilius mali dlcitur hemitritas» 

Kovi hoininis mores, esurit atque sitit. 

« * « # 

Omnes Tongilium medid jussere lavari, 

O stulti, febrem creditis esse ! gula est. 

In the history and symptoms of an intermittent, some <dd 
soldiers are profoundly versed, skilfully imitating its rigors, but 
in general qveracdng their parts ; increasing their efforts to de- 
ceive, as the suspicions of the surgeons seem to be awakened.’ 
The impostors commonly state that the paroxysm supervenes 
during the night, and the symptoms intermit as the morning 
approaches.^ Now this variety of fever rarely comes on after 
eig^t o’clock r. u. 

One measure, which has been found remarkably successful, 
is the medical officer, in all suspicious cases, desiring that, on 
^ apfHtMtch of a paroxysm, he should be called, at whatever 
hour of the night that may happen. 

I sir Geo. Ballingall, MU. Snrg., p. 677. ; see also, Henneii, MU. Surg., p. 464. 
t MarslwU, Hints, Ae., p. 110. 
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When a paroxysm of intermittent fever is simulated^ it wUl 
be fDund in most cases, as in one related by Dr. Cheyne, on 
throwing down the blankets, that the patient is sweating from 
the exertion he has been making to simulate the rigor. 

I remember a case coming under my charge while Clinical 
Clerk in the Royal Infirmary of Edinburgh, where an old 
sailor simulated a rigor of this kind a merveille* The ab^ 
sence of those symptoms which usually follow the shivering 
stage, ought to be deemed sufficient to place this simulation in 
its true and proper light. 


FEVER. 

This disease is frequently feigned, and also, in some degree, 
artificially produced.' It is often assumed when a disease is 
suddenly necessary to avoid military requisition, or the per- 
formance of work in prisons. 

Foder6 knows, by his own observations, that some persons 
are well aware of a secret mode of simulating fever, provided 
always, that they are aware of the hour at which the physician 
mil visit them. He has often seen simulators produce an ex- 
txaonHnary frequency of pulse, accompanied with chattering 
of the teeth, and profound sighs.^ 

The sanguinary pirate, Loto, who was lately executed at 
Gibralti^, very nearly succeeded in deceiving his medical 
attendant, by simulating fever, colouring his tongue brown, &c. 

The febrile paroxysm consequent on intoxication has some- 
times been the means of cloking the offence, and of screening 
the offender from pimishment, while it has subsequently be- 
come the source of much mirth at the expenm of the surgeon 
who has been deceived by it.^ Indeed Hennen states, that 
proffigates have, to his own certain knowledge, boasted that 
they had received indulgences from medical officers, in conse- 
quence of a supposed febrile attack, by presenting themselves 

> Marshall, Hutchisoii, Heiman, Ballingall^ and Foder^. 

> Sir G. Balliikgall, Mil. Suig., p. 677. i TraitS de M^d. LSg., vol. i., p. 153. 
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after a night’s debauch, which they had purposely 'protracted 
to aid the deception.^ 

It was found to be a common practice among the prisoners 
at Stapleton, near Bristol, to feign this disease, in order to 
procure admission into the hospital.^ 

Of all feigned or excited, yet simulated cases of fever, it 
may be remarked, that they are ephemeral ; and it is only an 
ephemeral fever that can be feig^ned with any prospect of 
success. 

Certum est, eos morbos qui de necessitatem febrem adjunc- 
tam habent, neque facile neque longo tempore posse simulari, 
cum et ipso febris per se simulari facile non possit. Quamquam 
enim febris per quaedam medicamenta excitteur, tamen aut non 
pertransit spatlam viginti quatuor horarum ; aut male ejus, 
qxu earn sibi fraudulenter conciliavit, ex ficta vera efficitur prseter 
simulantis voluntatem.” — Zacchias. 

Hence, a day or two’s examination develops the deceit ; as 
a frequent repetition of the means employed is too hazardous, 
and real disease miglit then be the consequence. 

Fever, or rather febrile symptoms, may be induced by the 
use of various stimulants^ — as wine,^ brandy, cantharides,® &c. 
Tobacco, whether taken internally or introduced into the anus, 
quickens the pulse, and produces an appearance of general in- 
disposition.® Hutchison has found, by this drug (in a simulated 
case), the pulse small and rapid, accompanied by considerable 
emesis.^ I have been informed by Dr. Thompson, R. N., that 
he has seen this drug frequently made use of to simulate a 
paroxysm of fever. 

Foder6 states that he has observed a feverish state of the 
system induced by violent exercise,® which the authors of the 

^ Military Surgery, p. 464. 2 Hutchiflon’s Surgical Observations. 

* Brendelius, Medicina Legalis, sive Forensis, p. 113. ^ 

♦ Hutebison, Surg. Observ, Hennen, Mil. Surg. Ballingall, Mil. Surg. 

* Beck’s Med. Jurisprudence, p. 4, ed. 1836. Zaccliias. Quiest, Med. Log. Cop* 
land, Diet, of Pract. Med. 

• Marshall, on the Enlisting, &c. Hutchison’s Surg. Observ. Vidoeq, Memoires# 

2 See also. Dr, Christison on Poisons, &c. b Traits de M6d. L^g., vol. ii. 
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Cjfelap, of Pract, Med. have also seen used for <he purpose of 
carryiug on this fiaad< A paroxysm of fever is said to he 
excited by the introduction of a clove of garlic into tiie 
rectum;* and Zacchiaa says that the seed of henbane, when 
drank, excites fever, but it also excites the mind, and renders 
men frenzied.”* Acrid kinds of food, and drugged spirits of 
wine, also produce this effect. 

In the section on Disohdbrbd Circulation, varipusmeans 
are noticed, which have been used to disorder the circulation, or 
the action of the heart and arteries, most of which are equally 
applicable to the production of the disease under consideraticHi. 

The tongue, in order to imitate the appearance it presents m 
fever, has been covered with chalk,* pipeclay,^ tobacco,* bridi- 
dust,* soap,^ flour,* whiting from the walls,* &c. The apparent 
bilious tinge o^ a coated tongue may be caused by chewing a 
little gingerbread. — It is always easy to detect this circum> 
stance, by causing the patient to wash his mouth well with 
tepid water. The urine is rendered of a pale colour by dilu« 
tion with water, or, of a highly ammoniacal odour, by long 
retention. 

Emetics have been taken with the view of bringing on 

1 Diotooiides, Horsce.*^Foder€, Tn^ie de M^. L6g.> rol. li. — LMiseiit» Diet* dec 
SoimiOM Med.» art. Simulation* t. U. Zaochias* QuaMt. Med. Leg. 

* autem alter cui^ Hjoecyami genus, de quo Ruell, de Kat. Stirp., Ub. S| c^. 
107, et Matthlol, in quartum, Dioscorld., cap. 64.<--Scribit Cardan, de Variei., et 
refertur a Weoherrlib. t. Secret., cap. 4, nec non id ipsum reoeneet Sjlmtletia, Lib. 
de hia qui Morb. 8lmul.,oap. 14. Aocendi febrem, al oomutl aoarabni in deo deoaqiian* 
tur, et ex eo oleo pulsus inungantur.*— Csetera eniro mi^orem habent anapleionem, 
qua etiam non earet Tinum, in quo mandragone radioes eflbrtmerint, ut taa t a tu r 
Forton* Fidel., Ub. 2, de Relat. Med., cap. 8. 

t MarshaU, Ed. Med. and Surg. Jour. loc. cH. Cyelcp. Fract. Mod., art. Feigned 
Diaaaiea.— -Beck, Medical Jurispntd nee, p. 5. 

« inland, IMot. of Fraot. Mod., ait. Feigned Bis. Cyolop. of Pract. Med., loc. clt. 
Beck, ModiealJuriaprudeace, p. 5. 

4 Hutdilson's Surg. Obaenr. Cyclop. Fraot. Med., % 

« Copland, Diet* Pract. Med., loo. dt. Cyclop. Fraot. Med., loc. dt. Beck, 
Medical Joriapnidenoe, p. A. 

t Henneti, MU. Suig. Baj^dgaU, MU. Safg. Huldii«»b Burg. OlMwnr. Foderd, 
TraHS de Mdd. Lig., td. U. ClMqpkie» Ub.dt. 

• Mareball^ on tbe Bnlistinis te* Bedk*a Med. Jnrieprudeiiee, p. 5. 

t Obqyne, Ub. eit. 
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geMral indispositioii, and of giving to the face a sickly aspect.^ 
Hie paleneae and cadaverous aspect incidental to some stages 
of fever, and to protmcted disease in general, has been indnced 
smoldng, or driiiking an infusion of cummin seeds. That 
cummin seeds possess this property is a very ancient opinion, 
thns Rugosum piper, et pallentis grana cumini.'’* Doscori- 
des maintained that it made those persons pale who drank it 
or washed tihemselves with it.® So also Matthios, Ruell,^ and 
Pliny say, that it was reported that the disciples of Portius 
Latro^ a famous master of the art of speaking, used it to 
imitate that paleness which be bad contracted by his studies. 
Thus too Horace 

•• Prolt ! si 

PaUerem casu* biberent ex sangue cwminism. 

EriST. 19, lib i., o. 13. 

The face has been exposed to the fumes of sulphur for a 
similar purpose;® and Plenk states that paleness of the face is 
induced by the smoke of the cyprian powder, with a small 
portion of tutty and carbon mixed with it.® Beck and Fallot 
state that digitalis has been used to cause paleness of the skin.^ 
jScrubbing the skin with a hard brush givc^ a flush difficult to 
distinguish from the colour caused by fever, and it is only de« 
tected by waiting patiently by the bedside till it subsides.® The 
general state of the system does not correspond with the* ap«<^ 
pearance.® The effect of all these substances, however, is 
temporary, and will of course cease when the cause is with* 
drawn. Therefore the suspected individual should in ig^ cases 
be watched, and prevented from using the means again. Con* 
sideranda tamen in hoc casu reliqua accidentia ; nam fieri 

I B^ck, Hed. JiirUprud.. p, ll.--Fod«r^, Tnit^ Oe Mid. Lig., rol. IL Fallol 
Mem. deTExpert, &c., p. 284. s Fen. Svt. • Xib. 3, C 9 p. 60. 

4 Be Nat. Stirp., lib. 3, cap. 44. 

• Beck, Med. JarliFnid.# P* H. Color f!Mslel«dulteretiir Ibeillme plevisoae fiift* 
tlbue, prseelpue ex eulphure.— ^Zaccblas, Qvuatt. Med. Leg. 

4 Elementa Med. el Chir. Far., p. 112. 

7 Bwds, Med. rnrlq^md., p. It.— FaUot, Mem. del*Baqpert, p. 334. 

• ]>iiiilop, in Beek*e Med. JnrlfpnuL 

• OdOa, da MSdL LS$., rol L, p. 433. 
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Peq m t q uaj na potest tuitBin psUorem non habere cum si aCqtiod 
magnum accident «t atremam debilitatem, hspothymiam syn- 
d^en* vomitum virulentuiii, ae molestum« aut aliam qusmdam 
urgentem eyacoationem, vigilias eontiouas, dolores acerbissimos, 
et his similia, qum si non appareant, procurati priori suspi* 
cicmem fhcient.”^ Dr. Hennen’s remarks on this point are 
deserving of particular attention.^ — “Neither,” says he, “the 
quickness of the pulse, nor t£te heat of the skin are inMIible 
indications of fever, and therefore it is that the state of the 
tongue, stomach, and stools, should be particularly attended 
to.”» 

DYSPNfEA 

will never be assumed by itself, for the purpose of the simu- 
lator, more especially the soldier or smlor, would not thereby be 
attained; but in conjunction with other affections, and as a 
symptom of their existence, it is frequently pretended. The 
kinds of dyspnoea, and the other morbid states of the respira- 
tory process, are so numerous, that it would be very difficult in 
a limited space to point out the differences between assumed 
difficulty of respiration and the true morbid state. Under the 
cause of which it is the consequence, if it be of sufficient diffe- 
rratial diagnostic import, the true and false state will be con- 
sidered. With regard to the ease with which the individual 
breathes, that will be best determined .by observing him while 
asleep ; and the quantity of air which he can inspire or ex- 
pire, may esLsUy be determined by making him breathe into and 
from an empty and full bladder ; or by measuring the quantity 
of water which he can raise in a glass tube by full inspiration. 

PNEUMONIA. 

1 have <Mady met with one instance of felgt^'-pneumonia. It 
occurred in a young woman, in the British Penitent Femal^ 
Betiige, who was affected with syphilis. She conceived that 

■ ZusehlM, OiuMt. Mad. I.ag.. lib. 9. tit. I. Qiuaat. e. 

* Bannen. Frinoig. MU. Surg., p. 198. Am. ad. ' ' 



ON rlelol^ ANi> 


Idsedbg'^fraidd brii^ about lusr cure, aiiid having seen another 
•^Ibmale bled for pneuincmn, she sdected this afieetion as the 
asm most likely to gain for her foe end proposed. She became 
•ffBcted vrifo pain of a severe diaracter, which slw described 
as heavy and dulL The breathing was increased in frequency, 
and catching; she had inability to lie on the unaffected sidb, 
headaeh, thirst, &c. 1 did not believe that any inflammatory 
aietion was going on, because the pulse was natural, the tmigue 
moist, the skin cool, drc.; and especially because no indication 
was aflbrded by the most minute ktethoscopic examination. 
The efiects of a full inspiration and expiration woifld materially 
assist in clearing up our doubts concerning the real nature 
such pretended pulmonary affections. Simulators being aware 
that pain is produced or increased by a full inspiration in the 
real disease, invariably take advantage of their knowledge; but 
they are not aware that a full expiration will not only occasion 
cough but other effects, which vary according to the nature of 
foe pulmonary disease, when a deep inspiration would produce 
neither cough nor any other inconvenience. It may be laid 
down as a rule, that impostors will invariably complain more of 
the effects of a full inspiration than of a complete expiration ; 
foe reverse of which ought to be the truth. 

GASTRIC AFFECTIONS. 

Gastric affections, especially, gaatralgia and attacks of vom- 
• itii^, are sometimes simulated ; the former is detected with 
g^reat ^fficulty, and principally from collateral circumstances. 
The chief symptom which is assumed in the simulation of these 
affections, and which most requires notice is 

EMESIS. 

It is not rare for individuals to simnlate this aflbctimi.* 
flknne persons possess foe power of expelling foe emtents 
of foe stomaeh by means of pressure upcm the pnscordia, of 
which Hutchison relates an example.* Ha says, that in the 

I driB«,tev«itO«lCM.Us.vi>t.i,p.4IT;ParieyMidLMii!«nt. * Prmot. Ob.. p iTO> 
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eourse of his practi^ and in conversation wHh other tnedicid 
moif he has been thoroughly convinced of the povrar of exdthtg 
vomiting at wiU by pressure on the region of the pimcordia^ 
Others by swallo^ving air and then eructating and some have a 
voluntary power of exciting vomiting whenever they wish it;^ but 
whether this power be given them by nature, or acqiured by 
habit, they do not Ml to ascribe it to a morbid cause. Copland 
mentions a case, where it was induced at will by the action of the 
abdominal muscles with the aid irritating the Mioes; and Dr. 
Thomson, in his Pathological Lectures, 1836, mentioned similar 
cases. I have also been informed by Dr. Mortimer of a case 
of chronic vomiting, which occurred from half an hour to an 
hour after taking food, and which was persisted in tor six 
months. Notwithstanding the most vigilant and prolonged, 
watching continued at all times, and when the impostor was 
pot aware of the surveillance under which he was placed, he 
could not be detected, and was finally discharged. This man. 
most have possessed the voluntary power of discharging the 
contents his stomach. 

In these cases the state of the appetite and the appearance of 
the evacuations should be examined ; for, unless where tobacco 
has been taken to disorder the stomach, the former is but little 
impaired. When produced by swallowing air, part of the 
contents of the stomach is brought up with the returned air, 
This is accomplished with great ease after a meal ; hence^ the. 
food being vomited in an undigested form is always a cause of 
suspicion. Dr. Cheyne particularly advises that such a case 
should be watched, to avoid mistakes. 

When vomiting takes place at stated periods, the party should 
be watched, the ejecta from the stomach ,ou^ht sdso to be care-, 
fully inspected. If in these there Is no mixture of bile or 
nmmis, if no tumour can he felt in the abdomen, if the patient 
continues to eat his fbod, and although pale does not become 
emaciated, tiie case may well inspire doubts o( its reality in the 

* e. Chftytte, lib. ott. p. 167. a Biecfc* Med* JuHif^d.* p. 1^; 
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mind of ikt targaan. Hm j^resenoe or aboonoe of tibe wytofm 
tmm odneh dbamotetiae dnemw of tfao BtoBuudi> oog^ oko to 
be taimn toto acoeimt. We oagfat also earefuUjr to inveatigatte 
M to the presence of any symptom which would lead ua 
to infer timt fee roimting ought be dependent upon aym* 
pafeefe: irritation arising fnun disease oi some other and 
imnote organ. Chilla states, that simulators sometimes to this 
atflfoction add difficult deglutition. 

In the diagnosis of suspected vomiting, we must mquire as 
to fee existence of the symptoms which omnmoniy precede it ; 
such as loathing,' sickness, pain of the forehead, vmrtigo. 
Whether the phenomena, which preceded the vomiting are 
ineieaaed after it ; whether, instead of relief, eructation, hiccup, 
spasms, or distress follow it ; whefeer fee voniith^ is painful— 
indicating inflammation of fee abdoninal or thoracic organs, 
afleeticms of fee oesophagus, &c., pulrntmary tubercles ; difficult, 
—indicating obstruction, want of due contraction, &C., or idio8yn> 
eracy ; or easy — as in gastrodynia, sidtening of the stomafe, &c. 

The duration of the vomiting ^ves important hints with 
respect to diagnosis. Thus chronic vomiting is a sign of 
organic change fee intestinal canal, or of a neighbouring 
orgtm, or of nervous disturbance, or softmiing, or atteiraation 
of fee stomach. 

We mu^ inquire whether the patient vomits all feat he 
has eatmi indiseriminately, after a longer or shorter time, or 
mdy Certain substances ; and whether he bears only a small 
pection of food. Hiis is an impcutant aid to all means of 
diagnosis. If fee stomach does not bear irritating substances— 
as wine, tetters, or tonics— we ought to have the symptoms of 
irritation or inflammation ; if, on fee contrary, it can tolerate 
these remedies, the symptoms of a nervous afibction of the 
atomaoh ought to present theraselvM. If we have fenmic 
vemiting of all solid substenoes ; the symptoms narrowing 
ef fee pyloms, or o£ gastrodynia, should accompany it. But 
m such a rimnlation, fee impostor will err in returning all 
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kMb of food; ivliereas soDoe me kind of food, of e bkasd 
BilBM, M mucOi^os, or Bulk, is better borne than other kinds. 

Ihe dktaaoe of time which ^pses between the meal and 
the oecninence of Tomitii^, is,' in some measure indicative of 
the situation oS the affection. We ought, therefore, to compare 
thki foct with the symptoms complained of; and whether they 
eotxeapond with the lesion of the intestinal tube they indicate. 
The nmterial, colour, quantity, smell, and taste of the products 
of vomiting ought also to be inquired into. 

It will be rare, when all these circumstances have been duly 
estimated, and the appearance of the individual has been com- 
pared with that which is usually presented by persoiis really 
affected with the disease indicated by such symptoms, that our 
diagnosis will be materially wrong. 

Generally, the simulation of this disease offers no chance of 
success, except to those who have been reduced by regimen to 
a sttde of emaciation and pallor, such as accompames persons 
who are subject to real disease of the stomadi. I say gene- 
rally, because it is not quite so easy to form a diagnosis of 
these affections as might be anticipated. Thus Che]me, equally 
distinguiitiied for his observation as his candour, relates at 
length two cases, by way of contrast, the one of which he un- 
wittingly believed, the other unjustly suspected. 

Fallot states, that an individual who had lost his soft 
palate by syphilis, possessed the power of vomiting at will, in 
a rare degree ; and that he should have been decmved by 1dm 
had it not been for the robust state of the impostor’s general 
health; and that he was informed by the hosjntal servants tlud, 
m his absence, he swallowed everything, and easily. Fallot 
aho discovered tins fnud, in another case, by gently pouring 
into the pretender’s mouth, while he ekq^ a small qnantity of 
liquid— instinctively and unconsdously he swallowed it: on 
bring immediately awrice Im at oime omifessed his imposture.* 


I M«m, de l*£xpert> ftc., p S76. 
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' Sometimes simulators of tliis disease are deteetod by not 
nagectiiig solid food.^ * 

Orfik mentions an instance even of simnlated vomiting 
fieeal mattersi which occorred in a woman in the hos|nial 
La Charito; upon watching, it was discovered, that the 
monster was in the habit of swallowing her own and nei^* 
boars* excrements, for the purpose of vomiting them again.^ 
It is difficult to conceive the reason for an act so disgusting— 
it would be a charity to suppose that it arose from mental 
derangement. Dr. Willis likewise states that he has heard oS 
a poor girl, who habitually vomited foces, well formed, and 
moulded by the cells of the colon, which she had previously 
swallowed.^ . 

Marshall relates an amusing case of feigned emesis. A 
inon was suddenly seized witii propensity to eject his food. 
After a time he was told that his complaint was very unusual ; 
—that his case had been consulted upon — and that the conclu* 
tion had been arrived at, that, in the event of his disposition 
to vomit not abating, his belly was to be opened for the pur- 
pose of ascertaining the cause of the regurgitation of his food ; 
the urgency of the symptoms, of which he had formerly com- 
plained much, subsided rapidly, and he went to bis duty in a 
few hours, without any expression of uneasiness.^ 

Mr. Copland Hutchison had a case where vomiting ocenrred 
so frequently as to become alarming ; it was soon observed, 
however, that the vomiting was periodical, occurring only when 
the physician paid his morning or evening visit ; and that, in 
the interval, the patient ate Ms usual allowance of food, with- 
out any injurious effect. He was watched, and it was found 
that he made pressure on the region of the stomach with hb 
hands, applied under the bed clothes. Whenever these were 

I XMot. dM SelMeM MM., art. SlmtdtUon, p. S60. 

* nSfons da MM. I4g., »ol. I., p. 417. • On Urinary Diieaaat, p. IS. 

* Bd. Had. and Sarg. Jour., vol. It., p. 944. 
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teenmdt tiie voimtiiig ceased.* Beck states tkat a TesDaikable 
case of voluntary vomitiing occurred some years since in tkis 
enuntry in a distinguished public mdividual ; but be forbears 
niatii^ any of the particulars, lest Im might unwittingly trench 
on the sacred privacy of domestic affection and sorrows, **non 
uhi sed patirim vixii.”^ 

Hutchison states that some other means have been «npl<^ed 
than those which have been already mentioned ; this he states 
as proved by this disease subsiding rapidly on his cutting off a 
supply oi drugs from the impostors.’ 

Mafe, Paris, and Fcmblanque, state that vomiting of urine 
has sometimes been pretended. Paris says that we may safely 
pronounce the patient an impostor, for the event is physiolegi- 
cally impossible. 1 have, however, seen urea, in some quantity, 
plainly enough detected in the ejecta from the stomach of a 
person where complete ischuria had taken place for some da 3 fs^ 
yet who afterwards recovered. 

PYROSIS. 

The occurrence of Pyrosis will be taken exactly for that 
which it is worth. In suspicious cases, unless we have other and 
more decided symptoms of functional, if not of organic change 
than a mere watery discharge from the stomach, we need 
not trouble ourselves much concerning it. The statem ent 
that the disease is not dangerous, and that we shall, in a great 
measure, trust to time for its cure, will cause the pretender 
either to relinquish his game, or to superadd other symptcnns 
by which he will betray himselfe There is an account of one 
Blash de Manfr6, who was celebrated as a “ water spouter,” 
and who successfully feigned this (hsease — ^but this oocnrred 
in 1651. 

gastralgiA. 

The term Gastralgia is used, in a general sense, to denote 

I Burg. Ohmer^ p, 160* * Mf4. JTuriBprttd,* p. 13 * hlh. p 170. / 
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piw of iihe stoiaach, firom whatever cause it may arise, rather 
rima to dm%B»te any particular affection. All prins of the 
stomach, if comprised under <me bead, would bring together 
«o many heterogeneous morlnd affections, or at least many so 
remotely allied, that it would be impossible to lay down a 
differential diagnosis of the true and feigned states. Many 
pains are merely symptoms of various diseases of the stomach, 
or those which sjrmpathetically affect it, under the heads of 
which they must be considered. Only one fom of the com- 
plaint, which has been long recognised as an individual disease, 
and has had a specific character assigned to it, will therefore be 
considered under the head of 

. Ga8TBOdynia<— This form of pain of the stomach has 
generally been regarded as a mere symptom of dyspepsia, 
and where dyspeptic symptoms are present, the pretension of 
pain may easily be superadded, to give a higher colouring to 
the nature of the malady. The difficulty of determining such 
an affection is the greater, as, in the real disease, the sense 
of pain overpowers every other feeling, and is represmited 
as the sole complaint; the contingent ailments being only 
acknowledged on continued inquiry; and as the disease is 
cAentimes met with unattended by any other indication of 
impaired healtii, the pulse being calm, the skin cool, and the 
tongue clean. 

The symptoms which will more materially aid us in our 
differential ffiagnosis, are, the obtuse pain of the stomach, giving 
the sensation of its being fordbly compressed ; the tenderness 
OB pressure at the ensifonv cartilage; the sense of stricture 
across the lower part of the chest, with pain extending to the 
hadk, and impeded respiration. — The remittmit diaracter of the 
disease is an important symptom, as also the spasmodic character 
of the pain. 

The most important agent howeverfor determining the reality 
of the affection is an emetic. On its exhibition in the real 
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disease, the redundant and unhealthy mucous secretions of the 
stomach are duchaiged. Instead of this mucus being fluid 
and pellucid, it is dense, membranous, and <q>aque; unlike in 
all respects to that which a healthy stomach discharges on the 
operation of an emetic.* The effort of vomiting likeedse is 
more severe im account of the difficulty which the stomach 
experiences in detaching and expelling it. The appearance of 
the evacuations likewise helps to indicate the truth, being loaded 
with mucus in the real disease, more or less natural in the 
feig^ned affection. 

When therefAw the foregoing symptoms are absent, when 
the ejected phlegm is natural, and the evacuations healthy, we 
have sufficient reason for denying the reality of the alleged 
pain, unless we can ascertain the existence of the more for* 
midable diseases, such as scirrhus, cancer, ulceration, &C., 
which may give rise to it. 

DYSPHAGIA. 

One may by habit acquire the power of simulating this 
infirmity. Percy and Laurent have seen cases where men 
pretended they could not swallow. When simulators of this 
disease attempt to swallow, they generally make the liquid 
aliments to return by the nose, they pretend to find it necessary 
to throw hack the head or to apply their hands to the throat 
to cause the food to pass. 

The dysphagia which arises from aflei^ons of the brain, as 
apoplexy, hysteria, hypochondriasis, &c^ is suffidently well 
marked to offer no dianoe of success to the simulator ; but that 
species which arises from disease of the organs of d^lutition, 
ai;4 surrounding parts, offers grmibut fisdfities ; we have 
* therefore to ascertain the existence of meAx disease. 

If the dysphigia be said to be painfol also, we craght to have 
inflammation, ulceration, aphthss, and the seat of pain or diffi* 
oult^ ought to indicate the seat the disease. 

A Barlow, OyeU^« Praoi, BMLs w>l. il,, p. ass. 
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If mace mepty sweUowii^ be eon^lai&ed of u peinM* «e 
ouji^t to bare 43ueaBe etlbe ci tlie tiuw«t> 

If '^toe is said to be equal diAcul'^ of ewallowing ftxkk M 
of eobds fbe case beemnes very suspicions. 

Bevcy relates a case in wbidi the Asease was sud to originate 
from opening an abscess near the anterior extremity of toe 
chiTicle ; it was detected by watching. Simulators may be 
detected by toe state of toe parts (which should always be 
attentively examined) showing no abnormal condition^ by toe 
want of emaciation,* which could not fail to be preset if toe 
difficulty swallowing were real ; but above ffil, by waUdung ; 
by isolation, and by surprising them when eating. In (tytyha- 
gia believed to be frigned, it is a good plan to introduce a 
probang into toe oesophagus and stomach, for the purpose of 
ascertumng if there is any ccmstriction, and with the aHeged 
view of restoring toe power of deglutitom. The patient wffi, 
in general, become tired of his simulation. Spoon diet shoidd 
also be recommended, as better calculated to remove toe disease 
than any other. 

DYSPEPSIA. 

Marshall has faiown a number of men discharged iram toe 
service in consequence a real or simulatod affiectkm of this 
land. In 1828, a case of this nature occurred in toe Genmal 
Bffilitaiy Hospital, Dublin ; the consequence of whirii was, 
that, till the dismissal .of the man fmn tite hotyital, and his 
return to his duty, the disease was qndemic.* 

Dyspepsia, be^ so varied in He forms, and attended wito 
siMit a variety in its maaffimtaticns ; being mote or less ooea- 
pUcated wito functional or organic disease, of nrighbe mi ag and 
tympathetic disease of remote viseera ; bto^ eas9y 
ftnm niOBt persons hsvhig, in Seme degree or otom>, aaffisred 
hm it; andb^ig characterised by nmy syteptesns e bfafb 
are eariSyjtretendw^ beeemeoalridtIUresoareefteaiaiHdaioif. 





in mm tiie <£«mim ia «xaggemt<||i», it vn^. Iw setifBeljr 
IMWftfe to ttrim « ^ofxm eonelaskm* 

/ ifim Ae lM)w3deiiiig dutaaotioiii, uaeqai>U«d by the ntotbid 
iMailleatolaans of tlie<HC|gaa affected, 'tdiielt have been deaeribed 
by mbit ««enit aotbcm, it would be ftUaciouB to bwld oar 
diffjtoSBtial diagnosia. 

We should expect to find, in the acute attack of dyspepria, a 
weak, lan^^ind, or soft pulse, a cool and moUt skin, and cold 
■eKtramitiea, frequent chills, horripilations, fonnieatioos, or 
(dight idnidderings, as well as various other sympathetic afiw*' 
tious. In the abronic form, the symptoms are more marked; 
We have then to observe 'the state of the patient bdbre and 
after a meal, as well as during its digestion; the order cff 
ihe symptoms, their severity^ and relaticm to eadi other. The 
modes of firigning these symptoms, and of detecting their 
ramdatien, are described under the various heads of ktaanACH, 
<rASTSAi.GiA, Pyrosis, Emesis, Tympanitis, Sec, 

la mOitaiy life, it would not be advisable to recommend a 
man for dischwge until a pathological state of the organ can 
be clearly demonstrated. Organic disease of the stomadi is 
accompanied with pain of the part affected, regoigitetion of the 
fisodfOad genmsal canaciati<m ; generally, with other well marked 
sya^^toma, as pyrosis, painful tympanitic distenakm; and the 
am^dtheuimg visown, We evi^nt fhnctional, if not organic 
derangements. 

When there are no obvious symptoipfl of tins affection hut 
raguigitation ci tha toed, and comidaintg of pain, &c«— aymp' 
tooBB whicii can earily ha pretoWd or excited— >it may, in 
finenl» be mfiNrred that the alleged disahility is not «f a 

^ .Ssnto pecaeBf, who pesseas a vo]iui^,,pig^ of rejecting 
titolw nto ii to of ttwatoaWh»(aae Eicsaia,) avail themaehres of 
il%thee*aic^ti^«f tiuadiaeaaa, ]i|ar«^ has semi several 
■aiwitof(l.d|Mh aBepd ^is a h i iiti ^ jn wldch, although the patients 
oflatinpa# tq n|pix|itoto their fiwd, or, at least, a 

A A 
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po^^n ^ it, neiwIM^^ in 

Siii&’liijiil'''i^o^^ '-)i«ii"io ' ' ".'It' ’will.'; m 

on ' mttcjliu^ cmdb incynriduailbii^ rfwt^'y 
tn'inlSie XHet, 4e Seimeet Mid., piira^j 
ijil||i^‘liieaisdTes 'mth food whieii tliey do not TOnat. 


‘ COLIC. 

<£mMe we know to bare been feigned in very eax^ 
as Oalen detected a simulated case of this kind. Frdba* 
bij the same means by wfaidi he discovered impostnie, may 
be em^doyed equally successfully now ; viz. dt# aversion wludi 
the {Mtiait shows to take medidne. Nauseating purgatives 
may be dnployed, as a mixture of salts and amdoetida ; the 
pretender will then have a fair opportunity for giving in, as 
tiie cUsease will only be assumed for temporary purposes. 
The impostor will genmally be at fault in not acluiowledging 
relief by j ^ PK is ure on the abdomen, and in contimung his com" 
pbunts and outcries, as if the paroxysms only came on at 
ihoM times they are likely to produce the most impression en 
'tiioBe who are examining him. The retracted, or tense, elas- 
'tic, and sonorous state of the abdomen, will serve to elueidatc 
the nature of the affection. When the pain is said to be ex> 
oessiTe^ or whm the symptoms do not yield to the iwmadW 
adopted, and the skin continues cool, and tiie pulse riom, we 
may infer deception. 


MALFORJfATlONS, DEFOfiMITIES. 

Of aU the defects which disqualify for tnilitaiy awvioe, per- 
sonal defetmify would be suppoied to be the one mort tadfo^ 
to be fegned. For, a priori, it woiild be expected that a niaa 
^''til bjti tCMyted to fri^ defom^, would readify be bapmed 

' iatiihalidy ab^naihtied as he is 'witii the normal 

hoffy* thiB , ogham ooom to 'be 

'qam'Oeeatidiia^^ oooar/femn ehitii'hi-'iNMid 



vjuawtvwm 

■ tiiit ^ aNmfaM&m of d^bcna^j^fib 
’iWe mte •-amrt^ i n gta ae ei <m gaaioi^ *r.b!W^. 

of^i&eilioif irfBeen' Iim reeommaiatoi |«cn^.to lie 

tbe anaj, on aoeoimt of alleged g^reat defenyii^; 
vere, in &c<^ xemairably well made men, and.wera aftawar^. 
re>iq[>proTed. In some instances, the measores of in^poston 
have been remarkably suocessfuL Marshall gives seyend m* 
stttaees of wonderful success in this simulation and remarks, 
** '!l^iat an acquaintance with the success of some omnlaton of 
disabilities, tends to sharpen su^ieion, and to show the nec^. 
sity of great vigilance (m the part of the medical office, to. 
counteract the unwearied stratagems of individuals, whi<^ 
they will sometimes attempt'to defraud govemmmit, and avau'^ 
tnally bring blame on individuals.” 

'The natives of India are particularly prone ^ simulatw mal* 
frannations and deformities of various kinds ; they generally 
pretend them to be the consequence of some wound. Anato> 
mical evidence usually suffices to lay bare their attempts at 
deceit, as the consequences attributed to, such wounds could 
riot possibly arise. 

I>efi}rmitie8 ariring from muscular contraction may Iw riass^ 
under the heads of Wnr Nbck, Latekaz. aicd Acuts Ccs> 
TATUKE or THE SpiNE, CoNTBACTIOna OF THE ShOULDEB, 
Eubow, and Wbist Joints, and Finobb% also of the Hip, 
Kmoa, and Ankle Joints. Those which are rimnlcried 
most frequently are, contractions of the finger, elbow, and knee 
joints; sbortnesa, or distention of a limb; inverrion.of j^t ; 
plaring one toe beneath the otiier } and wxy nedc. 

As many of these affisetions are made accessary and Bad)' 
rierrient to the simulation of othor complain^ they are notieed 
smdiiri tiw heads to which they, in somfii^iailtEtc^ htiemg, such 
'«s',|E|iaains^ Xhntaaa. op «>BqB,'|4Qpr8, hn.’. . . 

: '"'‘-v'lpl.rin oictiiidfld 'ife^naid&^i;f»etririt^ 'thri' Aindbiiy'bf' Jlcffi> 

* Oft ilM Sftitottftg; p|^« 981^ T. 
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dlA '1916, Chinii^ 

4 wii > b i«i i *14 nal d«fbni4i«i of ih* Tarlcl»al wlmin^ .wmm 
14i4iMm* Ra*>ai^ tqwn aaotomical feeto, he eaadbdad, liilt 
dtoriailioiU lij indtation, have unifann and i^ecial duttaeta!t% 
Vliidi «na4e tiiem to be always recognised, and wfudb an 
advdr fiawoid in those arising firom disease. 

' 'ADOfflriang to M. Guerin, in simulated curvature, the sea* 
of file deviation is always in the dorso-ltunbar region, the bend- 
mg is always single, there is never any gibbosity of the convex 
ride; riakis of sl^ or wrinkles, generally two, exist on the 
concave rid^ the haunch of which k elevated, and die extre- 
mity semns proportionally shorted, when the heel k rtdsed from 
the ground. 

In morind deviations, the seat of curvature k variable^ the 
eurvatures are jpanifold, and alternate, there k alwi^ 
bority, the folds of skin on the concave side axe slightly marked, 
there k little or no inclination of the trunk, and tiie elevaticHi 
^ the haunch k scarcely peroeptiUe. 

Be explains the absence of gibbosity in the simulated eur- 
vature, by the want of torsion of the spine>, which, he says 
follows like a toee the morbid deviations, in whatever degree 
or r^on th^ are observed. One of the conseqnmioes of tins 
torsion k, that eurvatures of the spine may diffmr much, aeoatd- 
ing as they are examined Srom. behind or before ; tbk oiduma 
irideh iq^pears straight in the first ease, k much contorted in 
tile last. 

£Bmidated curvature bring a physiological movementi, a 
ainiple attitude, the bodies of the vertebra do not undergo any 
tinrion ; consequently there k no change in the relatitms of the 
narmal processes and d^resrions of the ^ine, which frdlow 
mA other, and incline' uldformty and constantly in the same 
divBctioB. Bence these deviations constautiy ofEur the sf*iie 
ehaiiMfoa*, tnfptfit in degree. It k pot so with morind devia* 
ricaqaeatsof whn^ are so numerous and omiqdric that 
they halanoe each other, in order tohring the axk of the iniok 
into the liiie of gnyity. 
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^ eqrvatqm of tin spin«B is freqnraHy detected 

m.' .uriEMdwd to lie down on ii^ Wfly* wd ldndbi|*. 
im Mne inm a t%bt 1»andi^ then &»wing Ids eidMided 
i^^^ faia Wd. Hie Tcrtelml eolunm almoct elwftjt Icddowe 
a^ovement. 

t liaiv met inth accounts ^ sevmal eases of snooesrfdlly 
mmulated lateral currature of the spine. In two instances, ilia 
unpostors were subject to severe scrutiny, yet succeeded in de> 
oeiving their examiners, and were bodi wdl formed mm. The 
fost, (Brady,) was found unfit for service, by a medical board, 
on account of deformity of the sjune and chest, strong indiiat- 
tion oi the body to the right side, &c. ; the second, (Darby,^ 
was also reported, by a medical board, todiave curvature of the 
upper part of the spine, with deformity of fibe chcfst and 
dhovdders ; the left shoulder nearly two inches h^;her ^iam‘ the 
i^ght, foe., winch they reported incurable, after two numtha. 
dbservataon, treatment by caustic, issues, foe. 


GIBBOSITY, ELEVATION OF THE SHOULDEB. 

A young man exhibited lumself on the Boulevards, at Paris, 
with this deformity, under the title of The living Angeb” 
He {ffoduoed it by raising and esrrying back the shoulder 
Madiw, so as to ^ve their projection a resemblance mther to ft 
wing or a tumom*. Percy and Laurent state, that m evmy 
case the imposture is easily detected by carrying the head or 
arms hade to the natural podition. In all cases where sodi ii 
deformity is supposed to he simulated, the man should be hfid 
on his hade, and examined in that, as wdB as tito iq^right por 
tidon. eSardd and ropeated examinatfom^ howevmr, are sonuK 
tiniea neoassary to detect the frand. 

CAPUT OBSTtiNjlii 

state (rf die head in irindh it inofinM to ene dde^ (dm 
!wiyte<|ffenc^ of a fii]^ of odd, ofmdfennation, foe.,} 

in it eanad be mtofi to its aatearal lect^udoi 
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may be very well imitated ; but it is easy to recognise the 
frauds for in such a case, the stemo-cleido-mastoid, opposite to 
the side which is turned, is tense, whilst it is not so on the 
contrary. In the real obstipation, the eyes cannot but with 
difficulty be turned to the side opposite to the inclination, 
whUe in the real disease, men can see objects placed more 
laterally.^ 

It is sufficient to make some slight efforts to restore the 
head to its natural position, to discover this stratagem. 

A feigned case was detected, by the individual, when intoxi- 
cated, forgetting his assimied defect, in his eagerness to resent 
an affiront.^ 

CONTRACTIONS OF THE LIMBS. 

Contractions of the limbs are frequently pretended by sol- 
diers, with the view of obtaining their discharge^ ; and, next 
to ulcers, is the imposture which we most frequently meet 
with, among seamen and marines.^ Fallot states, that it is, 
of all infirmities, the one most easily simulated, and there- 
fore the most common. In these aifections, the diagnosis is 
sometimes so obscure, that the most experienced and careful 
observers have been deceived. Kirckhoff states, that C’est 
encore un cas qui exige beaucoup d^attention de la part de 
Tofficier de sant6, pour s’assurer s’il n’est pas simule.”^ 

It is difficult to conceive the number of semiflexed limbs, 
contracted fingers, and twisted wrists, wliich are the result of 
previous study and determined perseverance ; as well as the 
constancy with which tests, even of the most painful kind, 
are sustained for a great length of time, by inffividuals who 
desire the attainment of particular ends. Tlieir perseverance, 
constancy, and submission, give corresponding trouble, before 
detection and conviction can be obtained. As examples, 
reference may be made to the case of Haddock, of the 61st 

I OrSla. de Med. Leg., vol. i., p 410. 2 MarshalVs Hints, p. 128. 

s MorthoU. * Htttcldton, » Hygi^e MiUtaire,p. 24. 
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reguDent, whidi is detailed by Marshall,^ and to that of Batts, 
ifelated by the same author.^ * 

Trollope, in his excellent desription of the mutilated men-^ 
dicants of St. Jean du Doigt, already referred to, states, that 
each horrible object continued all the day in the position he 
had taken up ; and, in many instances, in attitudes which it 
appeared scarcely possible to retain so long. One man lay on 
his back on the ground, while both his bare legs were raised 
high in the air, and sustained in that position by crutches. 

In many cases of alleged disabilities of this kind, it is far 
from easy to arrive at a definite conclusion ; seeing that a con-» 
siderable degree %f disease may exist in a joint without any 
well marked external indications. 

The pretenders take care to allege, that the deformities 
arise from some fracture, sprain, or luxation of old date (acci- 
dents of which we cannot perceive the slightest trace) ; some- 
times they assert them to be the consequence of chronic rheu- 
matism. There are some cases in which the contraction is 
said to have followed a severe attack of fever or rheumatism ; 
and from the limb having been long kept in a state of flexion, 
muscular atrophy lias ensued from the cessation of the wonted 
contractions, and some difficulty of motion is, present conse- 
quent on long continued inaction. This has been observed 
among the Indian Fakirs, some of whom are found, whose 
arms are incapable of being brought down from the erect posi- 
tion, from the length of time they have been kept immovably 
extended. 

These simulators have another origin for the shortening or 
contractions of the muscles. According to them, they are 
the results of one, or several wounds, received in infancy. 
Sometimes even at birth, or from bums, marked by cicatrices, 
which only implicate the surface of the dermis. Every such 
reclamation ought to be rejected. 


> Ed. Med» and Surg. Jour., vol. Iv., p. 35 


a Hints, pp. 1C3, 221. 
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Tile mmm employed by malingerers to simulate this affec*^ 
tion^ are obstinate,"" persevering^ and determined flexion of the 
exbmnity, which by inaction, and by tight bandages put on by 
stealth, they sometimes cause to become attenuated ; some- 
times they make superficisd bums neat the ends of the flexor 
tendons to countenance their assertions. Some, to gain their 
ends, will not allow the joint to be touched, but scream and 
bellow as if they were upon the rack, when the slightest at- 
tempt is made to straighten the limb ; others affect great 
anxiety to be cured, or at least offer nb obstruction to the use 
of means, but seem to endure the pain occasioned by various 
remedies with the greatest fortitude. ^ 

In the array, the chance of successful imposition is greatly 
increased, if the malingerer liappen to be transferred to a new 
medical attendant. The medical staff officer, who has to de- 
cide upon the proposed discharge of a man for a contracted 
joint, must be greatly influenced in his opinion by the account 
he receives of the previous history of the symptoms from a 
regimental medical officer. 

The more or less evident traces, which would necessarily 
have been left behind by accidents capable of producing such 
decided disabilities as universal or partial atrophy of the mem- 
ber ; the more or less evident marks of the formation of callus ; 
the fibrous destruction of the articulations ; unequivocal signs of 
old fractures or luxations ; are the principal proofs of the reality 
of the affection, and are those by which we should judge of 
the case. Claudicatio simulata noscitur abseutibus vitiis in 
articulationibus extremitatum inferiorum, et sedula atten- 
tione, an putatitius claudicans etiam extra hominum consortium 
claudicet.^’^ The general rule in cases of contraction, is, that 
there is legitimate ground to suspect simulation, if no cica- 
trix indicate the infirmity, and if there is no atrophy of the 
contracted member; the presumption is augmented, if the 

1 Pleak, Elsmenta Med. et Chir. For., 17S6, 



FACTITIOtJB mtEABES. 27ft 

e<mtiacted mnsdes are in a state oi ttraisioDy hardness, or 
swelliag. 

Upon the mre8t%ation'of each case, great care and patience 
should be bestowed ; and when the disease is believed to be 
feigned, we should not at once profess to discover imposture, 
even although the evidence of feaud may appear satisfectoiy. 
It is frequently prudent to conceal our knowledge, as well as 
our suspicions, and not to let an impostor know that the ex* 
istence of his disability is disbelieved or doubted, for in aU 
probability he will only become the more obstinate. Many 
indeed would lose their lives, rather than confess their fraud ; 
which teaches us the propriety of invariably allowing them a 
safe retreat. 

If the immobility of a joint be supposed to depend on a 
voluntary action of the muscles of the limb, this power may be 
nullified by putting on a tourniquet, above the alleged contrac* 
ted joint, in such a manner that the nerves, as well as the 
vessels, may be compressed : the limb then allows itself to be 
easily flexed ;* or else, a firm roller, previously wetted, may be 
tightly bound round the limb, in drying it will so compress 
the muscles, that they will be unable to continue the action 
demanded of thenu^ 

As the power of the will over the voluntary muscles ceases 
with, or is greatly modified by sleep the limb should be 
examined during that state ; the motions of flexion and exten- 
sion should be attempted, or some manoeuvre practised, having 
for its object the knowledge of the degree of motion existing 
in the limb. A more profound sleep than natural may be 
innduced by the use of anodynes. 

Of the various means of conviction which may be tried, 
emetics may be employed, and advantage ta£:en of that deadly 
sickness which immediately precedes the act of vomiting, when 


> Xsfbrdink^ Blilitarische Qesundheit Polezei. Cyc. P. v. 139. « Fallot. 
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all muscular effort is gone, to st^ghten the limb. Beck states^ 
that during the sickness produced by an emetic, the contracted 
limb has been found to yield to very slight force. 

Sometimes the impostor is detected by exciting his passions,* 
like the man feigning amaurosis, already mentioned. Some- 
times, the simulator is detected by becoming intoxicated. One 
mode of procedure is advised by Baron Percy, which cannot 
be deemed justifiable, either in this or in any othe/case ; it is to 
put the patient upon his oath, with re^rd to the existence of 
the alleged contraction : for although tnis might be effectual in 
some cases, yet there are others in which it would be merely 
adding pcijury to imposture. The young ISian whom Baren 
Percy detected by this means, had been brought up with very 
religious notions, which was the cause of his success in disco- 
vering the fraud in that instance. 

Electricity is another means of conviction which sometimes 
succeeds ; as some men cannot bear its operation, consequently 
they report themselves as improving in the use of their limb : 
others again bear this agent in almost any degree without flin- 
ching. In these, a repetition of the electric shock will not be 
followed by any useful result. 

Gradually stretching a feigpaed contracted limb, by means 
of pulley, and when fully extended keeping it in that state, 
for a longer or shorter time, by the aid of a strong splint, and 
repeating the operation daily, sometimes induces an impostor 
to give in. The pulley should be avowedly used, only as a re- 
medial measure, and the strictest care ought to be taken to 
conceal whatever suspicion of deception may be entertained. 

The apparatus which Dr. Hennen mentions in his Military 
Surgery, p. 174, for the cure t)f real contractions, will probably 
answer exceedingly well for cases of feigned ones. Where 
it is found necessary, the powerful apparatus now employed in 


I Cjrtlop. Pract. Med*., toI. ii., p. 13S. 
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the cure of really contracted joints, may be used to demon* 
strate the fraud in simulated ones. I have been informed by 
Dr. Mortimer, that he has succeeded in detecting and convic* 
ting a simulator by this means. 

It is often useful to suggest in the impostor’s hearing, that 
as the contracted joint had not sensibly improved, it would be 
advisable to try the influence of a warmer climate, and, with 
that view, he should be transferred to the coast of Africa. 

Contractions of the Shoceder. — The arm has been 
extended from the shoulder joint, forming a right angle wiAi 
the side, and alleged to be immoveable. The impostor continued 
Ills deceit for sixteen months, and baffled a variety of means 
to flex the shoulder ; he succeeded in being recommended 
to be discharged, but accidentally betrayed himself by instinc* 
tively grasping with the immovable arm an arrack bottle 
which was attempted to be stolen from him. It is supposed 
that this immobility of the shoulder joint was simulated in 
imitation of the Indian Fakirs.^ The means already and subse* 
quently mentioned, if employed discriminately, cannot fell to 
detect and overcome such a simulation. 

Contractions of the Eubow Joint. — A case is men* 
tinned by Marshall,^ where an alleged contraction of the elbow 
joint, was ingeniously and cleverly detected. Fallot over* 
came a determined malingerer by the same means.^ In this 
instance the doctor placed a small cushion between the arm 
and , side of the impostor, so as to prevent him from resting 
the elbow on the hip. He then held his own arm in a posi- 
tion similar to that of the simulator,'^ and desired an assistant 
to append, by degrees, equal weights to his hand and to that 
of the patient. The doctor’s arm became overburdened, and 


\ Marshall on tha JBiiUstiiis. p* W, td; * Ut ciUp. 126 . • Vi dt.. p. 260 . 
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being unable longer to support the weights, he sttaightened 
his elbow-joint, and placed them on the floor. The simulator 
continued, however, to keep the joint in a flexed state, but at 
length the arm began to quiver ; a circumstance, which the 
doctor quickly noticed, and coming unperceived behind him, 
completed the extension by the aid of his hand.^ 

Hutchison^ relates an example, where, by engaging the 
man’s attention, so that the effort of the will was nearly re- 
moved, the arm was easily made straight by a slight attempt. 
But he says, (p. 164) that in the next case which occurs to 
ISnm, he will t^e advantage of the administration of an eme- 
tic, as before stated, to straighten the Umb. 

Contraction op the Fingers. — A morbid contraction 
of all the fingers of a hand is sometimes pretended, and 
sometimes a burn is made near the end of the flexor tendons, 
to countenance the assertion. One may always suspect fraud 
when the muscles of the fore-arm are found tense and con- 
tracted, and the arm well nourished. 

Contractions of this nature may be easily overcome, and the 
impostors convicted, by introducing a cord with an eyed probe 
between the fingers and the palm of the hand, tlien gradually 
appending weights, so as to extend the fingers. 

In the Diet des Sciences Med,, t. 51, p. 336, there are 
two cases mentioned where this measure was successful; in one, 
at the end of six minutes, the hand and the whole arm began 
to quiver, and at the end of four more, the weight fell and 
the fingers were straightened. 

General Ross, when in command of the 52nd, cured a case 
erf this kind by binding the sound hand to the man’s side, 
while if he wished any food, he must take it with the con- 
tracted hand from an elevated shelf. He was cured in forty 
hours. This practice was adopted^with much success in tlm 

1 Marshidlt on the Enlistiiig, Ac., p. 137, 2d. ed. > Pract. Obeerv., p. 162. 
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the French armies. Baron Percy states that the firmest resolu- 
tion fails before the calls of hunger. 

Contractions of the Thighs^ — A man who pretended to 
be bent double, was judiciously detected by placing him so as 
to cause him to be supported by his head, hands, and feet; 
he soon got tired of such a state of repose, and stretched 
himself out flat upon his belly.^ 

' Another case was cured by placing the patient in a warm 
bath, and adding water until it became so high as nearly to 
reach to his chin, while he stood erect, ^ the individual in this 
instance was taken by surprise. 

Contractions of the Knee-Joint. — Many impostors 
succeed in gaining their discharge by simulating contrac- 
tion of the knee-joint: e. g* the case related by Percy and 
Laurent of a youth deceived by a recruiter, who simulated 
pain in, and contraction of the knee-joint for three years, 
till he obtained his discharge ; as also the case of Mac 
Dowel, in MarshalVs Hints, p. 160, where, after eighteen 
months’ perseverance, and after the complete demonstration of 
the fraud, the man obtained his discharge. The last author 
also mentions another case, where the imposition was obvious, 
but the perseverance effectual in obtaining a discharge. The 
alleged defect is commonly attributed to chronic rheumatism, 
sometimes to an injury. In the simulation of contractions of 
this joint, the aid of inaction and tight bandaging, so as to effect 
attenuation of the limb, is frequently employed. The suspicions 
of a medical officer are sometimes not excited till this has been 
produced, and frequently the impostor presumes he has nearly 
effected his purpose. In such cases the fraud is less easily dis- 
covered than in the more simple simulations. 

When doubts are entertained in knee-joint cases, the patient 
may be placed on a pedestal, several feet from the ground, on 

> Mar«hall» on the Enlisting, p. 1S6. 2 Marshsll, on the Enlisting, p. 126. 
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his sound extremity. If the defect be only pretended, he will 
probably soon stretch out the contracted limb, to prevent him* 
self from being hurt by falling, as he cannot remain long on 
one Icg,^ Percy and Laurent state, that twelve men who were 
submitted to this trial could not resist it.^ Perhaps, a still 
better plan is to place a simulator on a small platform a few 
feet from the ground, and to attach a weight of forty or fifty 
pounds to the contracted leg. Unless he possess an unusual 
share of fortitude he will be glad to support himself on both ex- 
tremities. He may be kept there for two or three hours. 
Marshall states this plan to have succeeded most effectually in 
convicting three cases. 

A contraction of this kind has been overcome by making the 
man lie on his belly on a barrack table, and appending a weight 
to the heel of the affected extremity.*'* Marshall recommends, in 
voluntary contractions of the flexor muscles of the leg, to pro- 
pose, in the hearing of the patient, to cut the tendons across, if 
recovery should not soon occur. After v;aitlng some short time, 
(a week or fortnight,) and finding no good effect follow, he 
ought then to be removed to the operating table ; where, with 
the display of instruments, and a false operation, followed by 
the use of splints, he thinks that the man ought to admit that the 
cause of the contraction has been removed. I should very 
much doubt the probability of such a scheme succeeding. 
Fallot, however, makes a similar proposition ; he states that it 
is the means which he commonly makes use of. The man is 
made to lie on his back — the limb is measured from the crest 
of the ilium to the great toe. If there is no difference between 
it and the opposite limb, division of the tendons, which pre- 
vent extension of the limb, is threatened ; which, he says, the 
courage of the impostor nearly always flinches from.^ 

Hennen, however,® states, that he has seen a patient admit of 


1 L 69011 S de Med. Leg., vol. i.. p. 40S. 2 Diet, des Sciences M^d. 

* MarshaU's Hints, p. 160. 4 Lib. cit.. p. 269. s Lib. clt., p. 470. 
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all the preparatory measures for amputation before he thought 
proper to relax his knee-joint.* 

A feigned contraction of the leg has been detected by the 
manoeuvre of ordering the patient to lie on his face in bed ; by 
which change of position the unaffected limb takes the place of 
the contracted one ; the hand of the surgeon is then to be placed 
on the sound limb, which the patient, deceived by the change 
of position, gradually contracts, under the idea that it is the 
member affected : by making continued flexion of the h:althy 
extremity, the diseased one has thus been forgotten, and has 
insensibly returned to its natural state. Fallot has sometimes 
made use of the following plan. He has appeared self-confident, 
discoursed of indifferent things, and sought to distract the at- 
tention of the person from the subject with which he was occu- 
pied; at the same time he pushed or made gentle pressure on 
the projecting part of the joint, by which means he sometimes 
succeeded in straightening it.* 

A seaman who had lost in a great measure the use of his 
extremities, which were contracted, was sent to an hospital to be 
surveyed, was declared an impostor, and ordered to be taken 
on board his own ship to be punished. On his way from the 
hospital, however, being aware of what was awaiting him, he 
suddenly started up in the cart, leaped into a field of sugar 
canes, and escaped. 

The practice adopted by one disciplinarian, in cases of stiff 
knee-joint, was to cause the skulker to be lashed on the back 
with small cords, by the boys, until he could run away from 
them.-’ It is scarcely necessary to add, that for the surgeon 
to give his sanction to such treatment would be most repre- 
hensible. 

When there is proof, almost amdunting to certainty, that 
the contraction is wholly feigned, active exercise may be pre- 

* Sec a paper by Mr. Carmichael, In the Tranaactlous of the College of Physlclana 
of Dublin, vol. ii., p, 377, where a very instructive case is detailed. 

2 Memorial de TExpert, p. 800. • Cyclop. Praot. Med., vol. ii., p. 
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scribed, and the recommendation rigidly enforced by the com- 
manding officer. Six or eight hours’ knapsack drill daily, is a 
treatment which few simulators of contraction will long resist. 

In the case of a man who had pretended a rigid state of the 
knee-joint, complete flexion was produced by tickling the sole 
of the foot with a feather, after he had been set to sleep by the 
action of opium. 

Contraction of the Ankle-Joint, — Varus, — though 
perhaps not frequently simulated, does not apj)ear to be so 
easy of detection as at first we should suppose ; at least, 
if the length of time that the imposition goes undetected 
is to be taken into account. Thus Percy relates a case of a 
dragoon, who simulated varus (after a fall) for two years, 
when he was discharged. Whenever attempts were made to 
straighten the limb, his cries and complaints caused, the means 
to be discontinued. A similar case is related in the Cyclop* 
of Praci* Med.^ where, after a fracture, a seaman obstinately 
simulated varus for twelve months, which was only detected by 
accidental intoxication. 

I would treat all such cases by giving the individuals, at 
bed time, a strong opiate, and then observing the true state of 
the limb, and judging accordingly. 

It is astonishing for what a length of time a person may 
retain a limb in total inactivity, yet at the end of that period 
have great command over the member. A convict kept his 
right knee contracted for seven years, and at the end of that 
time walked off with a firm step.' 

Malposition of the toes being of considerable import- 
ance in military life, as it prevents the soldier enduring long 
marches, has been occasionally simulated. It would readily be 
detected by the means stated under the head of the previous 
deformity. 

J Cyclop. Pract. Med., vol. il., p. 138. 
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Convicting a simulator does not always make a good 
soldier of him, the perverted disposition too often re- 
mains. If he should not succeed in one scheme he tries 
another, and if he meets with some bar to his discharge on 
account of disability, he frequently finishes his career by 
mutilation or desertion. Patient and long continued watching, 
combined with the use of appropriate remedies, disguising at 
the same time the appearance of suspicion, aided by the hints 
which are contained in the relation of those cases which have 
been detected, will generally succeed in bringing to light the 
nature of the case. Yet with all the keenness that long expe- 
rience may be expected to produce, it may happen that the 
examiner wall be deceived. The difficulty of the detection of 
some cases may be inferred from the circumstance related of a 
convict maintaining his deception for the long period of seven 
years. It is better, however, to be deceived, than by being too 
suspicious to lend ourselves to the use of means, which in 
the real disease would be injurious. Fallot relates the melan- 
choly case of a surgeon’s violently breaking a semi-anchylosed 
wrist joint, and which ultimately rendered amputation neces- 
sary ; and another, where the individual sunk under the sorrow 
brought on him by the opiniativeness and measures used by a 
surgeon to straighten a knee contracted by rheumatism.^ 

With regard to Haemorrhagic Diseases, it may be re- 
marked, that the fraud is, in general, easily recognised, when it is 
not followed by the results inseparable from such affections; such 
as pallor, loss of strength, feebleness of the pulse, the peculiar 
state of the eyes, &c., &c. 

can scarcely be feigned, though it may be artificially excited. 
It is generally a subordinate symptom, and used as an 
adjunct in the simulation of other diseases; seeing that it is not 
commonly believed to be indicative of serious derangement of 
1 Memorial de TExpert, pp. 311 — 312. 
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the health. It is stated that blood procured from the interior 
of the nostrils by incisions has been swallowed for the purpose 
of simulating haemoptysis, or haematemesis, but there is reason 
to doubt whether the supply would be sufficient for the pur- 
pose. Epistaxis, thus excited, has also been used to give a colour- 
ing to feigned epilepsy. 

The interior of the nostrils should be carefully examined to 
ascertain the marks of recent scarifications. The soft parts, 
by the consequent swelling and discoloration, will indicate the 
employment of external violence. The best mode of treating epis- 
taxis, presumed to be feigned, (as it is in general the result of 
plethora,) will be by low diet, exercise, and counter-irritation. 

H7EMATEMESIS. 

This affection may be readily simulated, and the facility 
with which it may feigned has frequently induced soldiers and 
sailors, as >vell as other classes of society, to pretend or as- 
sume it. Isfordink says that, along with haemoptysis, they are 
the most common diseases assumed to shirk out of the service. 

In real haematemesis, the quantity ejected at a time is 
always considerable, being seldom less than 8 or 10 ounces, 
and sometimes amounting to several pounds : since the ejec- 
tion of effused blood by vomiting does not ensue until, either 
by its quantity or stimulus, it excites the stomach and abdo- 
minal muscles to contraction. When haemorrhage occurs 
smaller quantity the blood, passes off by the pylorus without 
causing vomiting. 

The simulation of haematemesis is effected by procuring blood, 
and after swallovring it, producing artificial vomiting, whereby 
it is disgorged.' The blood, generally, is that of some animal 
——commonly of a bullock. Hugenot has seen a girl vomit 
several pounds of blood, for several days together, which was 
ascertained to be bullocks’ blood. The negroes in the West 
Indies have been known to sw^allow their own blood. Blood, 


* Marshall, Isfordink, Orflla, Beck, Cyclop. Pract. Med. 
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when thus taken^ is usually swallowed before the morning visit, 
and commonly soon excites nausea and vomiting, being just at 
the time most convenient for the simulator* Coche savs, that 
it is a serious symptom, which cannot be imitated without 
danger. In cases where it is necessary to determine whether 
a large quantity of blood, which has been vomited at one 
time, and where only one fit of vomiting has taken place, 
is really the consequence of some functional or organic dis- 
ease, or merely an excited affection, our attention must be 
directed to the presence or absence of the usual premonitory 
83rmptoms; as cardialgia, pain at the epigastrium, deranged 
appetite, faintness, or a sense of sinking in this region ; flatu- 
lent eructations, lassitude, irregular chills and flushes, disten- 
sion and tenderness of the epigastrium, nausea, These 

symptoms, however, are easily capable of pretension^ and some 
of them may be produced by the means used to simulate the 
disease. The pulsating character of the pain, the pallor and 
expression of anxiety, and the comparative ease with which 
vomiting is effected, as also the absence of much previous 
retching, are symptoms which are much less open to simula- 
tion. It is to be borne in mind, however, that, in some cases, 
death has occurred from haemorrhage into the stomach, without 
any premonitory symptoms sufficient to attract attention.^ 

The appearance of the blood will in some measure assist our 
diagnosis, by a comparison of its characters with that which 
should result from the state of the vital energies and of vascular 
action, previous to and at the time of the haemorrhage. Where 
there has been increased action, and the quantity is large, the 
blood is generally pure, and unmixed with ingesta. When it has 
oozed from the congested mucous supfaxje, or depended upon 
organic disease, it is of a dark venous colour, sometimes 
grumous, at other times fluid, pure, or mixed with the secretions 
and matters of the stomach. Where we suspect that foreign 


1 Frank, De Cur. Ham. Morb., t. vi., p. 198. 
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blood has been swallowed to simulate the disease, discovery 
will be readily eflfected by examining the blood globules by 
means of a moderately powerful microscope. The difference 
in size and appearance of the blood globule of the human 
subject and the ox can be easily recognised. The relief which 
is often experienced from the more severe symptoms ushering 
in liaematemesis, will not be acknowledged in feigned cases. As 
the diagnosis of haDmatemesis is imperfect, unless we can ascer- 
tain to what specific cause we are to ascribe the haemorrhage, 
and whether it be idiopathic or symptomatic, connected with 
deranged functions or organic disease, active or j)assive; our 
inquiries will not ce^se till we have satisfied ourselves on these 
points. Our decision, therefore, will be based on the patholo- 
gical state of the organ, not on the discharge of blood by 
vomiting. 

When this imposition is practised in situations, or under 
circumstances which excite the surgeon to investigation, it will 
in general be discovered by a minute examination of the phe- 
nomena, by a jarring of the symptoms and assertions which 
true disease never presents.^ 

The deceit is generally a gross one, and easily detected, 
especially when the man is strong and vigorous, and when he 
presents all the other external signs of good health ; more 
especially w^hen the practitioner is made aware of the means 
employed to deceive. When any suspicion is excited in chronic 
haematemesis, the detection may at once be made by watching 
the patient, and cutting off the possibility of his obtaining the 
materials necessary for the simulation. It may be observed, 
that Plenk states, that some attempt to simulate the disease by 
swallowing Armenian bole, and then exciting vomiting.'-* Of 
course, this deceit would be more easily detected than the other 
species of fraud, as mere red coloration could not be mistaken 
for the true appearance of diluted blood. 

Sauvages, in his Nosology^ makes mention of a young lady 

i c. g. Metzger, p, 462. * Elementa Med. et. Chlr. I’or., p. 116. 
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who being unwilling to remain in a convent, had some blood 
of an ox brought to her, which she drank, and then vomited 
in the presence of her physician. As no deceit was suspected, 
her trick succeeded, for he declared that she was really ill, and 
she thus attained her liberty.^ Hutchinson has a similar case,* 
and Metzger narrates a like case of a female who accused a 
person of having maltreated her ; she went to bed and brought 
up large quantities of blood without any effort : she could, 
however, sing, and cry, and put herself in a passion without 
the disease recurring, and it ceased when she found the deceit 
would prove useless.’"^ 


HEMOPTYSIS. 

Simulated haemoptysis did not escape the notice of Galen, 
who says — Deprehendi quidem sunt qui sub finem tussis 
quoties vellent, sanguinem excreverint, venula quadam circa 
gingivas aperta ; sicque comparata ut quando videretur lingua 
illam urgentes, statimque post tussientes, sanguinem quasi ex 
inferioribus expuerent.” Haemoptysis is an indication of dis- 
ease not unfrequently simulated by soldiers,^ and is rather a 
favourite disease with those who w ish to obtain their discharge.^ 
Impostors are aware that spitting of blood is occasionally a 
symptom of consumption which disqualifies a soldier for the 
service ; and, as this symptom is easily feigned, it is more 
commonly simulated than any other indication of pectoral 
disease. 

The means which are employed are various. Some secrete 
bullocks’ blood for the purpose of colouring the saliva.® Thus, 
Dr. Fallot found, in a case of alleged profuse and continued 
haemoptysis, on careful and prolonged w^ttching, that the man 
ejected large clots of blood without coughing ; and that, before 

) Bauragosy Nosol. Method., t. vili., p. 84., Ed. 1772. Mahon, Med. L6g., vol. i.. p. 3C1. 

2 Sui'g. Observ., p. 178, • Metzger, Prlncipes de Med. Leg., par Ballard, p. 462. 

* Mai*shaU, Ed. Med. Burg. Jour. Fallot, Memorial de TExport-, p. 271. 

5 Cheyne, ut clt., vol, iv. « Marshall, Ed. Med. and Surg. Jour. 
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the blood was ejected, he turned his face towards the back of 
the bed, under the cover of which Was found a pot containing 
a pound and a half of bullocks’ blood. This man affected a 
feeble voice, and complained of his deplorable condition. In 
this case the appearances of good health, a fine complexion, 
the absence of fever, and the sonorous sound elicited from his 
large chest, led to the suspicions which caused detection. 

Some impostors make small incisions in the back of the 
throat,^ or in the inside of the mouth some pick their 
gums with a pin or other instrument sometimes they suck 
blood from other parts than the mouth, as their arms or 
fingers;^ and after mixing it with the saliva, and, having 
coughed for some time, spit it out. 

Impostors have been found to introduce into the mouth 
metal instruments containing a sponge filled with blood.'*^ 

Very desperate expedients have been resorted to, as that of 
swallowing a cork stuck full of pins.® In one instance, fatal 
haemoptysis was produced. As the case is instructive as well as 
interesting, I shall insert it at some length : — A soldier, pre- 
tending illness, asserted that his complaint arose from blows 
received by the sergeant-major at drill, to whom he bore an 
ill will ; the fauces were slightly reddened ; in a few days the 
throat became more inflamed, and he w^as utterly incapable of 
swallowing anything but liquids. This was followed by ptyalism ; 
he soon began to spit blood of a slight scarlet colour, but with- 
out cough, this increased in quantity daily. In a short time he 
was observed to be constantly spitting or hawking up blood, 
and became very white and emaciated, till, in a day or two, 
sudden haemorrhage carried him off. On opening the body, 
Mr. Guthrie found an instrument lying across the commence- 
ment of the oesophagus, composed to two half phial corks, 

I Orfila, Lemons de Med. Leg., vol. i., p. 419. 

9 Dr. Quarrier. Hutchisoti, Surg. Observ., p.l60. 

* MarshiUl, Hutehlaon, Beck, Isfordink ; Plenk, p. 115. 

4 Diet, defl Sciences Med. Orfila. » Orflla ut cit., p. 419. 

4 Guthrie on the Arteries, p. 320. 
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fastened together by a strong thread, having previously each 
had three pins thrust through them, so that the heads of the 
pins were applied to each other back to back, the points sticking 
out beyond the cork, forming a sort of chevaux-de-frise ; this, 
it is presumed, he covered with fet, and attempted to swallow, 
but, the point of a pin catching, the eflForts to swallow turned 
the machine across. In this situation, the points of the pins 
were close to the carotid arteries, and having, by degrees, given 
rise to ulceration of the oesophagus, they wounded them on 
both sides ; every elongation or pulsation of the arteries having 
brought them against the point of one or more of the pins, the 
marks of which were observable in several small holes of 
different sizes on the sides of the vessel ; these holes gradu- 
ally increased by ulceration till they gave rise to the fatal 
haemorrhaige. The arteries and pins are in the possession of 
Dr. Hooper. 

I have been thus particular in the symptoms and history of 
this case, as it shows the difficulty of diagnosticating the cause 
of some factitious diseases, and consequently the difficulty of 
treatment ; the man denied imposition to the last. Sir George 
Ballingall in his Lectures, (1836-7,) mentioned that a pin acci- 
dentally swallowed produced a similar result to that of the fore- 
going case. Sometimes impostors put mto the mouth pastilles 
coloured with carmine, and prepared with acid substances, which 
excite the salivary secretion.^ Some pretend this disease by 
the aid of a small piece of Armenian bole placed beneath the 
tongue.^ Brickdust,® and vermilion paint have also been em- 
ployed for the same purpose.'^ Beck quotes a curious case un- 
der the head of cachejciaj which properly belongs to hasmop- 
tysis. One Henry Moor Smith, a mqst accomplished villain^ 
while in the prison at Kingston, began to spit blood, had a 


1 Orflla, L^^ons de Med. L6g.» p. 419. Beck, Med. Jurispradence, p. 9. 

* e. g. Jean Baptiste Sylvaticus, Instltutlo Medica de iis qui Morbum aimulant 
deprehendendis. Madrit, 1594 : also Beck, Med. Jurisp., p. 9, MarsUaXl, Flenk, p.l 15. 

* Hutchison, Beck. 4 Hutchison, Marshall, &c. 
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violent cough and fever, and gradually wasted away, so that 
those who visited him supposed that his death was rapidly 
approaching. This continued for a fortnight, and his weak- 
ness was so great, that he had to be lifted up in order to take 
medicine or nutriment. A turnkey unfortunately, however, 
left the door of the prison open for a few moments, in order to 
warm a brick for his cold extremities; on his retmn. Smith 
had disappeared. On again being put in prison he feigned 
cachexia, haemoptysis and epilepsy, but with no success. He 
confessed that he pretended to raise blood by pounding a brick 
into powder, putting it in a small rag, and chewing it in his 
mouth. He contrived to vary his pulse by striking his elbows : 
(see Excited Circulation); and said he had taken the 
flesh off his body in ten days by sucking a copper cent in his 
mouth all night and swalloiving the salwa.^ 

Ballard relates a case in which a frightful and frequent 
haemoptysis was feigned, but as it was unsuccessful with regard 
to the object, the deceit was given up.’-^ 

With regard to that simulation of hamioptysis which consists 
in producing hsematemesis by the means mentioned in the pre- 
ceding article, and asserting that the blood comes from the 
lungs, it may be shortly remarked that the characters of 
hsematemesis are too well defined to be confounded with blood 
coming from the air passages, and that the cough evidently 
becomes more active at the moment of the expulsion of the 
blood. Besides, the blood itself is blacker than that which 
proceeds from the air passages, is always disposed in lesser or 
larger clots, or in one mass, mixed with bile, mucus, and some- 
times the alimentary contents of the stomach. 

It is not to be inferred, however, because the patient asserts 
that he has spitting of blood, and we cannot discover the 
diagnostic signs of haemoptysis, or find the blood truly to 
come from the stomach, that he is necessarily feigningi Seeing 

1 Lib. clt., p. 11. 

* Vide lib. cit. p 462. See alsoJHufeljind’s Journal, 13, 3, No. b. 
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timt the bloo4 may proceed from the mouth or the throaty as 
in the case related by Guthrie,' and the irritation of the fluid 
on the glottis may cause cough, in this way deceiving the 
man himself, or it may pass into the stomach and cause vomit- 
ing. The diagnosis, in such cases, is not so easy as is ima- 
gined. Copland, indeed, states, that the utmost care is required 
to distinguish this species of attack from hcemoptysis^ on the 
one hand, and from hcematemesis on the other. Besides, in 
some instances, the blood, though proceeding from the lungs, 
is instinctively swallowed as it collects in the pharynx, and ac- 
cumulating in the stomach causes vomiting ; thereby giving 
rise to suspicion that the seat of the haemorrhage is the 
stomach. 

In general, the absence of those symptoms which usually 
attend haemoptysis, such as imperfect formation of the chest, 
cough, dyspnoea, disturbed circulation, and hectic flushing, will 
naturally excite suspicion ; which, whatever the extent of the 
haemorrhage, will be confirmed by the absence of extreme 
faintness, and of that sense of anxiety, depression, and sinking, 
which is evident to the bystander, and which is so frequently 
observed, whether the loss of blood be great or small ; seeing 
that these symptoms are as often due to the alarm or previous 
shock produced by this phenomenon, as to the actual loss of 
blood ; also by the character of the respiration which is natural 
in the intervals of vomiting in the feigned attack — quick, sihi- 
louSf and short in the real disease. A proper knowledge of 
the stethoscopic phenomena of real haemoptysis, will greatly 
facilitate our diagnosis. The pretender can scarcely imitate 
the small, weak, and interrupted voice and speech of true 
hasmoptysis. Although, unsuspecting fraud, I have once been 
completely deceived by a medical mendlbaht, who pretended 
this symptom of hsemoptysis to corroborate his story. 

The appearance of the blood in the sputa will, in general, 
be sufficient to change our suspicions of fraud into certainty, 
since the impostor seldom imitates the spots or streaks of blood 

c c 
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SO frequently found in real haemoptysis, but assumj^s the disease 
on a larger scale. Blood from the lungs, where not considera- 
ble in quantity, is generally florid^ frothy, coagulated, nr semi- 
coagulated, and isolated, swims in water from its containing 
small vesicles of air, and is mixed with mucus or pus ; where 
it is very abundant, it is fluid, generally more or less jiorid, 
but not frothy, and is then seldom mixed with mu<^)-puri- 
form matter ; whereas, in the feigned sputa, it is mixed or 
dissolved in the saliva; is of a thin, ropy consistence; con- 
tains no vesicles of air, and is of a darker hue. When the 
blood is obtained from other vessels, in which it has been con- 
tained, the coagula sometimes retain figures or marks whkh 
have been impressed on them in coagulating, and thus discover 
the fraud.^ In cases in which there are no symptoms of dis- 
order of the respiratory organs, or where we suspect the blood 
to be derived from other parts of the body, we must not 
neglect minutely to examine the mouth and pharynx, and such 
parts of the body as are within the reach of suction ; causing 
the suspected person to wash the mouth with a slightly astrin- 
gent and colourless fluid, as vinegar and water, and the throat 
to be gargled. We are also to examine if Armenian bole, or 
the pastilles which have been spoken of, are to be found in the 
rinsings of the mouth. Besides, it is easy to recognise such 
imposition, by making the simulator spit without coughing, for 
then the saliva will be coloured red, just as if he had coughed.* 
Should the sputa, however, be really sanguinolent, and should 
this temporary production really come from the air-passages, is 
the symptom called hsBmoptysis alone sufficient to cause us to 
entertain serious anxiety concerning, or to grant exemption 
from any service to a man, when nothing demonstrates the 
existence of a true lesion of some of the idr passages, and when 
his general state presents none of those signs which are proper 
to chronic pulmonary disease ? These signs, which cannot be 


I FsUot, Mtm. de ITxpert, Ac., p. *273. ^ OHIls, LC* 9 ans de M6d. lAg., rol. i., p. 41S. 
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cmknown to a pmctical physician) alone ought to influence us 
in our decision upon ha^optysis. Spitting of bloody when it 
is not accompanied with an organic lesion of old date, being 
susceptible of a ready cure, especially in young soldiersy ought not 
to be ground for exemption or discharge from military service.* 

Isfordink recommends, probably from having noticed that 
the least exertion of the voice,* or of the body, or a fit of laugh- 
ing, occasionally increases or brings back tffe discharge of blood, 
that such employment be given to the individual, that, if real 
haemoptysis were present, it must show itself. This recom- 
mendation is of more than doubtful^propriety. 

HiEMATURlA, AND ALTERATION OF THE 

URINE. 

Haematuria is occasionally pretended, and the affection ren- 
dered plausible by mixing blood witli the uriue. 

This disease may be either feigned or excited. It is simu- 
lated in the case of certain vegetable substances, to which are 
attributed the power of colouring the urine. These have been 
taken internally in suitable doses, such as the beet-root, 
madder, the Indian fig,^ the cactus opuntia, or the fruit of 
the prickly pear; (Ellicot, in the journal of his travels for 
determining the boundary of the United States, informs us, 
that his people ate very plentifully of this substance at au 
island of the Mississippi, and were not a little surprised next 
morning on finding their urine appear as if it had been highly 
tinged wdth cochineal ; no inconvenience, however, resulted 
from it ;) and extract of logwood. It may be remarked that other 
colouring principles than those just mentioned, which pass off 
by the urine unchanged, may be employed for the purpose of 
producing an unnatural coloui*, and appnj:^nt. alteration of the 
properties of the urine, though these substances have not been 

1 Cooibd, also Soott, Forbes, Cyclop, Pmet. Med. ; also Marshall. 

* Matthiol. in lib. i. Diosoor., cap. 145. l>onat. Maroell., lib. ir. Hist. Med. Mirab., 
cap. 129; and Ovied.* Ub. rilL^ Medic. Histor., cap. ult. Zacohias, lib. ili.,tit. 2, 
iioisst. 2, p. 290. 



OH FAIGHieO AK0 


recorded as agents in tlie inmulatian of diaeasew Fen* instance^ 
indigoy rhubarb, gamboge, red radishes, mulberries, bkek 
cherries, eas^ fistula, and elder rob possess this property. 
Cochineal, litmus, sapgree% and alkanet, on experiment, have 
not been found to reappear in the urine. 

Madder and indigo appear in the urine 15 minutes after they 
are taken into the stomach; rhabarb in 20; logwood in 25; 
the whortle berry in^O; black cherries in 45; pulp of cassia 
fistula in 55 ; ferro^prussiate of potass in 66 ; and elder rob in 
75.* It may be well to notice that the urine is sometimes 
coloured white from the admixture of milk,^ and that a blue 
colour is frequently derived from ferro-cyanate of iron.® Phos- 
phate of iron, too, has been found producing a blue colour 
of the sediment in points.^ 

In the case of a man under the care of the water-quack 
Priessnitz, the urine, on standing a few hours, successively 
became blue, green, and black. Schinitz states, that he has 
observed a blue sediment in the urine of three other patients 
under similar treatment. Bouchardat suggests that the coloured 
sediment may l>e the result, under certain rare conditions, of a 
spontaneous transformation of the albumen naturally existing 
in the urine.^ 

Detection may take place in cases of hssmaturia, simulated 
by the use of colouring substances, by boiling the urine ; for 
urine mixed with blood then furnishes a brown coagulum, and 
regains its yellow colour.^ 

A boy in Staffordshire, in 1617, having accused a woman of 
bewitching him, feigned various maladies ; and amongst others, 

> Dr. Wohler and Dr. Stehbager ; vide Duncan's Dispensatory, p. 214, ed. 1S30* 

* Rayer, Willis on Urinary Diseases, p. 162. 

4 Dr* William Batt of Geneva. De urina sedlmentii.n cieruleuni demittente, Svo, 
Geynava, 1S09. In Julia Pontanelle, 2 cases, Joum., de Chlmle Med., 1. 1. ; and Archlv. 
Oen. de Med., t. li., p. 105. 1823. Cantln, Joum. de Chlmle Med. t. ix., p 104. Willis on 
Urinary Diseases, pp. 129, 131. 

4 Angilini in OonfigUachl e BrugnatelU Giomale, t. xvUi,, p. 333. 

* Joum. des Ootm. Med. Pract. Lancet, 31 Dec. 1842. 

i Orflla, L^^ons de M^d. L3g., vol. i., p. 420. 
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the excretion of black urine. The wisdom of our ancestorii^ 
condemned the woman to be bumt^ as was usual in such cases ; 
but the bishop of the diocese, suspecting imposture, caused 
the boy to be watched, when he was detected dipping cotton in 
ink, and afterwards introducing it within the prepuce, in order 
to give the urine, which he publicly voided, its dark colour*^ 
When there is reason to suspect artificial alteration of the urine, 
undoubtedly the best of all pr^autions is to cause the patient 
to urinate in our presence, and to observe ferefully whether 
anything be put into the reservoir capable of changing the 
apparent qualities of this fluid. If wine, for example, the 
odour which it throws off will detect it. Mead makes the urine 
to froth up of a yellow or citron colour when it is decanted.^ 

Haematuria simulated by the aid of such means, will be of no 
more importance in the exemption or discharge of men from 
military service, than haemoptysis induced by pricking the gums, 
or the introduction of Armenian bole beneath the tongue ; the 
absence of a chronic disease of some part of the urinary organs 
will be sufficient to justify the physician in rejecting all 
reclamations on this point. 

The urine is sometimes mixed with blood after it is passed, 
(Zacchias) ; and sometimes blood is injected into the bladder (a 
dangerous expedient). The mucous membrane of the urethra 
is sometimes scratched with some instrument, so as to cause it 
to bleed. Fallot relates an instance of this mode of attempting 
to simulate t}|(e disease.^ 

In cases where we have reason to suppose that deception 
exists, w€J may detect \he simulator by cutting off the supply 
of blood with which he colours his urine ; this will be effec- 
tual, except iu those cases in which the blood is derived from 
the individual himself. Constant observation of the impostor, 
however, will prevent this fraud being had recourse to, except 

< Mem. of mtarotiire, vol. tv., p. 367. Copland, Diet, of Praoi. Med., vol. i., p. 893. 

8 Mahon, M£d« lAgale, vol. i., p. S3&. SCaoohlae, t, ill.* tit. 3, Qutest. 3. 

• Memorial de I'fixpert, Ac , p. 381. 
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^mbare the lue&ra bjr mehroioenlB; examiafttioii of 

the ooorae of this caaal* sweUing and tMideraess, its well as the 
iiMMisoQtary windog on the passmg of the urine over the laee* 
rated merabruie, will lay hare decdt. Besides, the phe- 
nmneoon itself proves such a fraud, as blood passing gfuttaiim, 
without urine, manifestly comes from the urefhrtt. 

When blood has been injected into the bladtter the diagnosis 
will be much more difficult; because the symptoms which its 
presence in the %ladder will excite, are the same as those 
which arise in real hiemorrhage into the bladder, and because in 
some cases of real disease the a}rmptoms are very obscure, mid 
the haemorrhage sometimes takes place suddenly and in great 
abundance, without any precursory sign.^ 

In these cases, if we very minutely examine into the symp- 
toms, we shall generally find that the blood comes from the 
kidneys, and that its effusion is caused by calculi in these organs. 
The absence, therefore, ]on such a minute investigation, of those 
symptoms which indicate disease of the kidneys ; such as pre- 
ceding chills, or rigors, coldness of the extremities ; or of deep 
seated pain, or a sense of weight, tension, or heat in the loins ; 
general lassitude, anxiety, colicky pains ; frequent desire to pass 
uHne ; numbness of one or both thighs, pain in tiie course of 
the ureter, nausea, or retchings ; will induce grave doubts as to 
the reality of the affection. This observation equally applies 
to those cases in which the blood is added to the urine after 
it has passed; as Dr. Prout justly remarks, that when the 
blood is equally diffused through the urine, which is its usual 
mode of admixture by impostors, it generally proceeds from 
the kidneys. 

Hmmaturia is also sometimes excited. Some substances, when 
taken internally, make the urine bloody; as, for example, savine, 
and the immoderate use of cantharides, whether taken internally 
or applied externally.* A very prominent symptom in most 


I ]>ictiaitM 7 of Practical Medicine, vol. U , p, 104. t Li|>. |oc. eit. 
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cases of potsoiimg by caiitharides^ is distressing strangury, gefie«> 
rally aocompaxded with suppression of urine and discharge of 
blood from the urethra;^ but the pain and danger which are 
the consequences of such a fraud, generally hinder recourse 
being had to these dnigs.^ Even if cantharides or savine be 
employed, the diiSBicult deglutition and aversion to liquids, as well 
as the distressing strangury and suppression of urine which so 
commonly accompany the action of these agents, will point out 
with sufficient exactness the nature of the malady. Turpentine 
may produce strangury and bloody micturition,^ but I am not 
aware of its having been employed to excite the affection. 

Nitrate of potass, and all the acid and alkaline substances, drc., 
capable of passing with the urine, may determine haematuria;^ 
but this property is scarcely admissible, unless with the circum- 
stance of a pre-existing irritation in the urinary passages. 

And it is this, which it is then necessary to prove. It is either 
upon a serious lesion of the bladder, kidneys, ureters, or urethra, 
that our decision should be based, and not upon the appearance 
of hsDxnaturia, which never, or scarcely ever exists, but as a sub- 
ordinate symptom in such a case.^ 

Increased or diminished consistence of the urine, for the sake 
of establishing diseases of which such a state is a symptom, 
« ought to be presumed to be the eflTect of artifice, if the other 
symptoms of these diseases do not manifest themselves at the 
same time. 


PHTHISIS. 

Fallot states, that individuals with long necks and con- 
tracted shoulders have successfully simulated phthisis, by 

I vide ObrittSBon on Poisoiis, 3rd ed,, p. SSL idso Graaf der Prabtischen 
Httilkimde> HiilbJiaad*8 Journal, vol. UL, p. 113. Alao, Rouquayrol, Annalea de la Med. 
Physiologiquo, Oct. 1839, in Ed. Med. Surg. Jour., xxxiv., p. 314. Mahon, Med: 

3 Eacchiaa, lib. lU., tit* 3, Quasat. 2. 8ed hoc non aine aliquo periculo et dolore 
exporientl flit, Ita ut tholle auie fraudia posnam reportatuma easet. 

* Chrlatiaon on Poisona, 3rd ecL, p. 8S9. ^ 

* Coche, de POperation MSdicale du Recrutement, p. 96. ^ 

* l>r. Wataon on;,H«inaturia, Med. Chirurg. Review, vol. xxi., p. 491 . 
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coyemg the chest with blisters,^ dcatrices issues^ 
aided by the temporary exhibition of drugs^ which occasioned 
paleness of llie countenance, (mentioned under the articles 
Fever, Gekbral Indisposition, and Debility). Ac- 
cording to Cheyne, the soldier often undertakes a perfect 
portriuture of this disease, and sometimes executes it with 
great cleverness. He most frequently attempts it when re- 
covering from fever or catarrh, accompanied with pulmonary 
irritation; and so well does he act his part, that unless the 
surgeon is very circumspect, he may discover when too late 
that he has been made a dupe of. The soldier’s cure all at 
once seems suspended; his food he says stuffs him; he begs 
to be replaced on spoon or milk diet; he coughs much at 
the period of the daily visit, suppressing his cough for some 
time previously, so that if there be any sputa, it may be 
expectorated at that time.^ Metzger states, that phthisis is 
simulated by substances which excite an abundant expectora- 
tion, figs for example.^ Alberti cites such a case.^ 

It would appear almost incredible that tubercular disease 
of the lungs should be attempted to be feigned by a malingerer; 
the complexity and peculiarity of the symptoms, and the change 
in the conformation of the body, would seem to render hopeless 
such a scheme of fraud; but when we remember that pain, 
cough, and debility, may be easily assumed, emaciation pro* 
duced, and haemoptysis easily feigned or induced, our surprise 
will be lessened, especially as these symptoms are well known 
to every one. 

The impostor often increases the expectoration by mixing it 
with saliva and mucus from the nose ; it is often mixed with 
blood, which is commonly produced by picking the gums;^ for 
this symptom see Hemoptysis. A clot of blood from a bleed- 
ing basin has been mixed with the expectoration, and asserted 

1 Vide Fallot, Memorial|ie I'Expert; p. 2S4. 

2 Cheyne, Dublin Hoap. Rep., vol. Iv., p. 160. » Principea de M6d., L(^., par 

BsUard, p. 220. < S. P. M., t. Ui., cas. 91. * Marabaira Hints, p. 120. 
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to have come firom the lungs (vide Fallot)* Emadation ia 
produced by abstineace and by drinking vinegar.^ Cough and 
hoarseness are imitated, debility is pretended, and a purifonn 
expectoration is often obtained from the spitting pot of a 
'patient really labouring under the affection. Many impostors 
are such adepts in the art of deranging the circulation as to 
simulate hectic fever by quickening the pulse ; in cases of this 
kind the breathing is generally quick, and there are always 
complaints of pain in the chest,' and of disturbed rest from 
cough; so that all the leading symptoms of consumption are 
more or less completely counterfeited. Cheyne states, that 
the pretender generally expresses a wish to be bled or blistered 
for a pain in his chest, begs for some medicine to relieve his 
cough, applies for a furlough,"’ &c. 

The apparent despondency, instead of . the continued and 
unwearied hopes of the patient, which characterise the real 
disease, will afford means of suspicion, if not of detection. 
Coche says, that thoracic phthisis can no longer be simulated 
wit|i any chance of success. The means of exploration are 
too positive now-a-days, not to point out, not only the general 
state of the disease, but even the kind ef alteration of the 
pulmonary organs; this is similarly remarked upon in the cir-* 
cular of the Army Medical Department, (22nd Jan., 1830), 
where it is stated, that by a skilful application of the stetho* 
scope, medical officers will commonly be able to distinguish mere 
bronchitis from tubercles, which afford a sufficient reason for 
discharging a man. The stethoscope is highly useful in de» 
tecting the simulators of consumption, a class of impostors 
which is found in all military hospitals, and sometimes also in 
regimental hospitals.^ 

However great an adept in simulati|ig disease the impostor 
may be, however much he may be aided in his imposition by 
the existence of previous or present pulmonary disease, the 
physical diagnosis of diseases of the chest, is now, or may 
1 Beck't Medical Jurisprudence, p. 6, » Marshall on the Eiilisting, 2nd edit., p. 108. 
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be, 80 well known to every pbysiciftn, that, little room b 
afibrded for successful speculation. It was not so formerly, 
when the diagnosis was based upon symptoms common to 
various and dissimilar affections. Hence, the amount of pul*^ 
monary dbease, indicated by auscultation and percussion, will 
be the ground for our judgment: not the symptoms capable 
of simulation, as pain, cough, hoarseness, emaciation, haemo* 
ptysis, and debility. 

Nevertheless, the great prevalence and consequent mortality 
of this disease, (including those who die after invaliding, halt* 
the army in Ireland dies of consumption — Cheyne gives a 
table, where eight years’ experience proves this to be a fact,) 
ought to make us extremely guarded; especially if the con- 
formation of the chest be such as would favour its occurrence, 
and if there be any marks of a struipous constitution.^ 1 should 
like to notice here a few remarks which were written to the 
minister of war in France, by the physician-in-chief of a 
military hospital ; “ of twenty-seven deaths, ten have fallen 
victims to phthisis, these are young men who are incapable of 
surmounting the fatigues which are co-existent with their state. 
It is to be regretted that the signs of affections of the chest 
are not so easy to be seized upon by those who examine 
recruits as the deformities. One cannot, however, repeat this 
truth too often ; the entrance of a consumptive patient into 
the hospital, is the warrant for his death. It is to be desired 
that discharges were more promptly to be obtained than they 
are at the present hour.” These humane wishes do not so 
powerfully apply to our service, as a great number are annu- 
ally discharged on account of various affections of the lungs ; 
but we hope that such fatal examples will not be lost sight 
of in the future, and that humanity will earnestly regard and 
alleviate such misfortunes. For my own part, I think it 
would be judicious^ as well as humane, to discharge cases of 


1 Cheyne, in Dub. Hoep. Bep., toI. if. 
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phthisis in the first stage ; by which is meant dulness on percus- 
sioHi diminished inspiration^ and prolonged expiration ; (see 
Foumet’s Clinical Researches on Auscultation of the Respira* 
tory Organs, translated by Thos. Brady, M.B. ;) as the exer- 
cises of a soldier will certainly hurry on the disease to a rapidly 
fatal termination. 

Abdominal. Tumour is almost certainly either Physconia 
or Tympanitis; the means used to simulate the two affections 
are somewhat different, and will therefore require separate 
consideration. 


TYMPANITIS. 

This affection has been so successfully feigned as to deceive 
a board of French medical officers ; biit this individual possessed 
the extraordinary power of greatly distending his abdomen by 
swallowing air. He, however, obtained an unqualified exemp- 
tion from military service by presenting himi^lf in this state, 
witli clothes made for the occasion. This case is referred to 
by Orfila, Coche, Percy, Laurent,* and Marshall. Fallot 
mentions, that one of his fellow officers possessed the power of 
swallowing air, so as largely to distend the stomach, which he 
could ag^in empty at command.^ In India, a great expansion 
of the abdomen is occasionally excited or pretended by soldiers, 
for the purpose of evading duty, or obtaining a discharge. 
The tympanitis, which is sometimes induced by the use of the 
exciting means, is very great indeed. 

Mortimer, surgeon to the General Hospital, Madras, has 
informed me, that he has reason to believe that burnt cork is 
largely used for the purpose of producing this appearance, but 
is not aware how it acts. ^ 

Similar means to those which are mentioned in the succeed- 
ing article have been employed to simulate this affection; and 


1 Diet, de Scitnees M^d.» t. U„ p. 328, * Memorial de TExper t, Ac., p 276. 
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it has been excited by the use of large quantities of chalk and 
vinegar.' Cheyne has seen many attempts made to deceive 
in the former way ; and Dr. O^Hara, Apothecary to the Forces, 
had between thirty and forty men who tried the latter method ; 
several of whom succeeded in being discharged, before a solution 
of Glauber’s salts in weak tobacco water, called the infusum 
benedictmn, cured the epidemic.® 

The means adopted by Dr. O’Hara will generally be suc- 
cessful in reducing tympanitic distension artificially induced ; 
being simple, innocuous, and efficient, they are perfectly jus- 
tifiable. 

PHYSCONIA. 

Although soldiers do not recognise the priiiciples by winch 
medical officers arc guided in their recommendations of men 
for discharge, they are aware that this disability is connected 
with an enlarged state of the abdomen ; hence it is a symptom 
which they frequently imitate.^ This disability is stated by 
Marshall to be *ot unfrequently fSigned by soldiers who wish 
to be discharged. He also states, that he has met with three 
or four cases of alleged organic disease of the abdomen, in 
which the means used to deceive, consisted in simply raising 
the spine, rendering the abdomen large and tense, and keeping 
up the distension by means of short expirations.^ Mr. Barn- 
field, surgeon to the 35th, had three such fictitious cases. Of 
course the impostor was immediately detected, when placed in 
a state of nudity ; which situation Marshall judiciously recom- 
mends in the examination of all such cases. A man who had 
been treated in the regimental hospital of the Edinbtirgh 
garrison, was detected on being admitted into the general hos- 
pital, suspicion having been excited, from the healthy appear- 
ance of his countenance, and the condition of his abdomen, as 
inferred from its size : it was discovered that the appearance 

I Cheyne, in Dub. Hosp. Rep., vol. iv, * Manhall. 

^ e. g. hiliir8ha]|, on the Bnlistiiig, &c., p. IIS. 

« On the Enlisting. &c.. p. U6. Hints, pp. 161. 161 
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was produced by elevating liis spine at the loins, when placed 
on his back for examination. 

Physconia is sometimes simulated in India, ^ particularly by 
convalescents, who are sent from stations in the interior, to the 
coast, for the recovery of their health, or transmission to Europe, 
should such a measure be found necessary. It is not precisely 
ascertained what are the means employed, but they are pretty 
correctly supposed to be — the swallowing of large quantities of 
congee toddy, rice water, and a little soap, a short time before 
they are to be examined. Physconia was a very prevalent 
disease in the 2nd Battalion of the Royals for a number of 
years, when the corps served in the Deccan, in 1817. In 
many of the patients, there was a considerable incongruity 
between the evident indications of health in the coimtenanee, 
and the appearance of disease in the abdomen. Those indi- 
viduals who were suspected of malingering, were smartly 
purged, and had their liberty restrained ; some getting tired 
of this discipline, rapidly recovered, others held out for some 
time. On being inspected in the morning, the waistband of the 
trowsers often did not meet by six or eight inches. In many, 
every appearance of physconia disappeared during the after- 
noon, to be as marked as ever next morning. This disease 
continued to be simulated for a number of years in the corps; 
and in 1821, Assistant Surgeon Bolton was shot by a schemer, 
owing to the anxiety with which he reduced the sick list, and 
the disposition to malinger. (A disagreeable encouragement 
to the exercise of one's duty.) A careful exploration of the 
naked abdomen will discover whether the tumour is dependent 
on the presence of air or fluid. If not dependent on either of 
these causes, it must then be owing to organic disease; which 
would give evidence of its existence by derangement of tlie 
functions of the liver, the mesenteric glands, the stomach, the 
intestines, bladder, or other organs contained in that cavity, 

1 B«ck*s MedicalJorispnidexiee^p 27. 
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producing emaciation, and other cachectic symptoms ; none of 
which would be found in the simply simulated disease. Such 
eases will then be determined by the Importance and patholo- 
gical state of the diseased viscera ; by the amount of constitu- 
tional affection which they have led to ; and by the causes and 
curability of the disease in question. 

The squalid, exsanginne countenance, and shrunk, inelastic 
muscles of persons who have resided for a considerable time in 
India, strongly corroborate the conclusion likely to be drawn 
from a protuberant belly in a convalescent from tropical disease. 

It has been recommended, in suspected cases, to observe the 
patient when asleep. It was in this way that Mr. Bamfield 
detected the pretenders ; but simulators are sometimes prepared 
for this test, and wrap themselves up so completely in the bed- 
clothes, that the end cannot be obtained without awakening 
them. 

A source of difficulty which it is almost impossible to get 
Over in diagnosticating the cause of protuberant belly. Is the 
tense state of the abdomen, which is immediately induced by 
the voluntary effort of the pretender, on the slightest attempt 
to explore the naked abdomen. This difficulty can only be 
overcome by wearying out the muscles by gentle manipulation 
as we require to do in those of hysterical abdominal tenderness, 
where careful exploration of the abdomen is neessary. 

PERITONITIS, GASTRITIS. 

Symptoms resembling peritonitis have been simulated, and 
however much care be taken, it will sometimes happen that 
the simulation of internal uneasiness, will g^in for its pre- 
tender the evasion of some temporary duty. This is more 
especially likely to occur in tropical climates, where time is not 
always afforded for the examination of the moral evidence in 
doubtful cases, in consequence of the rapidity with which dis- 
ease frequently runs its course, and the necessity for a prompt 
resort to remedial and curative measures. In colder climates 
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wliers inflammatory affections do not run so rapid a coursFi 
or rather, where disorganisation is not so readily producedi 
sufficient time will generally be afforded to clear up our 
diagnosis* 

It will frequently happen, nevertheless^ that considerable 
doubts will remain upon our minds as to the real nature of 
abdominal pain : its assertion therefore under oircums^nces 
unfavourable to continued investigation, may involve us more or 
less in dubiety. We may liave obscure inflammation of the pe- 
ritoneum, and the viscera which it covers, neuralgia, and rheu- 
matic pains of the adjacent muscles and nerves, colic, and the 
passage of calculi along the biliary ducts or ureters, giving rise 
to a considerable degree of pain, without the presence of other 
well marked symptoms. 

We have already considered tlie pains which may be refeiTod 
to Hepatitis, Hepatalgia, Gastralgia and Colic, and have there- 
fore only to consider that kind of pain which is so easily com- 
plained of^ and which is chiefly referred to the abdominal 
integuments. As in many cases we have a considerable, nay, 
even a fatal deg^ree of peritoneal inflammation, without much 
pain being present, the skill of the physician must first be di- 
rected to ascertain whether tliis cause of pain be present. 

The characters by which we are to infer the cause of pain, 
will be found adverted to in the article Pain, In considering 
the importance due to this exalted sensibility, it is necessary to 
bear in mind, that abdominal pain may arise firom skin diseases, 
and rheumatism of the abdominal muscles, from irritation or 
inflammation of the abdominal organs, from tympanitis, and 
from the nervous system. It is superficial and pungent in perito- 
nitis; dull and heavy in splenitis, hepatitis, and gastro-ente- 
litis ; burning in irritation, chronic, iq|lannnation, and organic 
diegeneresoence ^ itchii^ in helminthiasis, in chronic intestinal 
inflammation, in hysteria, and hypochondriasis. If tensive pain 
be complained of, we should expect to find it chiefly in the 
hypocliondriii, in disease of the liver or spleen, in hypochondria- 



ON FEIONSD AKl) 


do4 

in in&rctions and in chronic peritonitiB ; if intense and 
periodic pain he complained of, we shonld expect to find the 
symptoms of neuralgia coeliaca ; if lacerating, tiiose of rhen* 
matism of the abdominal musdes. 

In the pain characterising gastritis, we hare the addition of 
other well marked symptoms such as urgent romiting, easily 
excited by food or drink ; thirst, desire for cold liqifids; generally 
intense redness of the tip and edges of the tongue, the absence 
of which will negative the idea of the pain arising from that 
cause. 

The pain which is present in enteritis, has also in addition, 
peculiarities marking the different portions of intestine which 
are engaged. 

Rheumatic and neuralgic pains are sometimes so obscure as 
to afford great opportunities to the impostor. Andral observes 
that rheumatic patients are sometimes attacked with acute pains 
in the abdomen, which vanish more or less suddenly, without 
leaving any trace of a severe affection ; and M. Chomel states 
tiiat in several cases, acute pmns suddenly occur in the ab* 
domen without any appreciable cause.* Is such cases we 
shall have the pain principally felt at the origin or insertion 
of the muscles, shooting to the false ribs, and the spine of the 
ileum; or else the symptoms of irritation of some portion of 
the spinal cord, or of the ganglionic nerves that are distributed 
to the different viscera. Hysteria sometimes rimnlates peri- 
tonitis, and where abdcnninal pain is complained of by those 
liable to hysteria, the greatest possible difficulty will attend our 
diagnosis. The diagnosis of false and hysterical pain is not io 
important however, as the diagnosis of insidious peritonitis 
and hysteria, for which I must refer to Bright’s Reports of 
Medical Cases, p. 453. 

The effects of pressme on the abdomen ought to be carefully 
noted, as they are in many cases signs of the disease. Thus 

1 Diet, de M^declue^tome XTi., p. 830 ; also Cyclop. Pliet. Med., vol. Ul., p. 286, 
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in (»exitomtis we should expect to find the pain increased by, 
and aocor* ding to the amount of pressure, espeinaUy when the 
abdomen is pressed obliquely.^ 

In abdominal pain, proceeding from the nervous system, it is 
diminished upon pressure. It is supposed that the mode of 
examining and exploring tlie abdomen is known to the ob- 
server, especially the manner of applying the hand.^ The 
degree of pain which the pretender alleges himself to suffer 
from the erect posture ; from moving to either side in bed, or 
moving at all ; from action of the abdominal muscles ; from 
coughing, sneeaing, vomiting, or a full inspiration ; the state 
of the respiration, whether small and interrupted, and thoracic ; 
the peculiarity of countenanoe arising from gentle pressure, 
causing a sudden retraction of the lips and expression of pain, 
as if he were pierced with a sharp instrument— (the “ face 
grippfe” of the French pathologists the position of the limbs, 
whether drawn up towards the belly, relaxing the abdominal 
muscles ; the tension and tumefaction of the abdomen itself ; 
the state of the pulse and of the tongue, and the degree of 
^^urst, &c. ; will all materially assist our diagnosis, and enable 
us to determine whether any insidious and obscure peritoneal 
inflammation is running its course, or whether the affection is 
altogether feigned. 

The impostor will frequently bear a considerable weight on 
the abdomen, while the pressure of the bedclothes will some- 
times be unbearable in the real disease. 

Having arrived at a conclusion as to the seat and cause of 
pain, we have to look for the presence of those symptoms 
diagnostic of disease of the part affected, and upon their 
presence or absence we must base our decision. One 
source of difficulty we must not forget is, tliat an unsus- 

* Elle (la douleur) §tait plus difficile k supporter, quand on la faisait (presaion) 
lat^raiement en la dirigeant vers le centre. Ce signe est un des meilleurs pour fairc 
d^couvrir les pdritonites obscures.”— Broussais' Hist, des Phlegmasics, vol. ii., p. 429 

* See Martinet's Pathology, translated by Quain, 3rd, ed„ p. 68. 

D D 3 
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pected aneorisin of the descending aorta has frequently givwi 
rise to the most severe pains of the abdomen and ride. In 
such cases it has happened, that the individual has not only 
expmienced no relief on application for remedial treatment, but 
his case has been looked upon as one of “ sham,” and treated 
accordingly. Such an instance, occurred to the late Dr. Davies, 
and is related in the Lancet for December Slst, 1842 . An 
instance of simulated abdominal pain, occurred to Marshall, and 
is recorded by him.^ Detection in one instance was obtrined 
by exhibiting an miodyne, and visiting the man while asleep. 
On jnessure being applied to the tender abdomen of the im- 
postor, the considerable kneading which he bore before he awoke, 
sufficiently indicated the absence of that pain which was so 
mgent when he was awake. 

SYNCOPE. 

A most disagreeable part of the duty of the medical officer 
is to attend at the corporal punishment of soldiers and sailor^. 
On these occasions, it is not rare for the individual to drop 
his head on his shoulder and feign fainting^ in the hope of 
having his punishment remitted, and the medical officer is 
sometimes called upon to decide as to the nature of the case. 
Pretenders in such cases have been known to play their part 
with great sagacity and ability. In other circumstances, also, 
syncope is simulated by soldiers and sailors with the view of ob- 
taining particular ends. Mendicants also sometimes assume tiie 
iq)pearance of this affection, in order to impose on the charitable : 
and hysterical and nervous females frequently assume it as a 
cloak to excite compassion, to terminate altercations, or to have 
their desires gratified. 

The degree of fainting which is usually feigned, is Ecupbis } 
or that state in which the patient becomes pale, is seized with 
duziness, has black appearances before the eyes, experiences 
tinnitus aurium and nausea but retains consciousness ; and some 

> Hints, p. 118. 
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degpee of voluntary motion. All the symptoms except the firrt 
being easily capable of pretension. 

Leipothymia is more difficult of simulation, as besides the 
existence of all the before-mentioned symptoms, in a more 
marked form, the circulation and respiration become weak, and 
the patient becomes cold. 

Except in the extremely rare cases of those persons who 
have a voluntary power over the action of the hear, there can 
seldom be any difficulty in discriminating fictitious from real 
syn^ofte. 

There is a case, however, wliich deceived even the physicians 
themselves, mentioned in the Journal dea Savana for 1756, 
also one in DicL dea Sciencea Medicales, t. li., p. 238.^ 

Feigned syncope cannot resist the application of strong 
sternutatories to the noArils.^ Indeed it is difficult to simulate 
a small feeblei and languishing pulse, an almost suppressed 
respiration, cold sweats, coldness of the extremities, and great 
paleness of the countenance; and without these, the seeming 
exhaustion, or alleged loss of muscular power, will not impose 
on any person of experience. The state of the countenance 
alone, suffices to indicate the real disease in almost every case. 

If ligatures are supposed to be used to prevent the pulse 
being left, the body should be examined naked ; so also, if 
lotions have been applied to the face to give it a pale colour, 


1 In Dr. Cheyne’s English Malady there is recorded a very singtilar instance of 
the influence of the will upon the action of the heart. It is there stated, that the 
Hon. Colonel Townsend voluntarily so retarded or stopped both the circulatory and 
respiratory functions, that there could not be perceived by any means action of either 
the one or the other. In the fourth vol. of the Ed Med. and Surg. Jour, p. 198., it is 
stated, that Fontana acquired such a power over the action of the heart, that he could 
accelerate or retard his pulse at pleasure. A medical friend of mine could so com- 
mand the action of his heart, that on the exercise of this power, neither prsecordial 
impulse nor pulse at the wrist could be felt. Dr. C#ghom, of Glasgow, used to 
mention in his lectures, the case of a person who could feign death, and had so 
completely the power of suspending, or at least moderating the action of the heart, that 
its pulsation could n >1 be felt. A case is likewise given in Montis' letters to Haller, 
and is quoted by Camerer in a tract, De Signis Mortis Diagnosticis, Strasburg, 1786.*' 
For cases, see Paris, Medical Jurisprudence, vol. i., p. 300. Male, Forensic Medicine, 
p. 267. Hennen's Military Surgery, p. 466. s Beck's Medical Jurisprudence, p.Sl. 
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Jet it be washdl^ The causes assigned for producing the dU^ 
ease^ and the rapidity with which the symptoms have presented 
thexnsdveS) should also be noticed. 

It is hardly necessary to state, that the surgeon must, in all 
oases, where the slightest doubt exists, take the side of mercy. 
Some unknown and unexpected predisposing cause — such as 
hypertrophy of the veutricles, and organic cliauges on the 
right side of the heart, aneurism of the aorta, or disturbances 
of tlic respiration, may induce a degree of faintness or actual 
syncope in individuals, whom we may presume to be little likely 
to faint on the occasion of some slight exciting cause. 

It is w'ell remarked, that it is better that we should be a 
thousand times imposed upon, than that a fellow creature 
should be punished, while labouring under a severe disease, to 
say nothing of the risk of death occurring, if the syncope is 
real.^ ♦ 

PALPITATION. 

This disease has been frequently excited, as well in our own 
as in the French service. Both internal and external means 
have been employed to excite this affection. By means of 
ligatures bound tight round the neck and upper part of the 
arms, the circulation has been gpreatly disturbed, and the inten* 
tion of simulators nearly effected. 

It is alleged, that palpitation of the heart may be excited 
by strong compression on the abdomen, by means of a tight 
bandage, such as the waistband of a pair of trowsers. A case 
is related by Professor Schmidt, of a young engineer officer, in 
the Austrian service, who adopted this means for the purpose 
of being permitted to retire from the army with a pension. 
There is no doubt that constant palpitation, and even hyper- 
trophy of the heart, may be brought on by girthing the waist 
tightly, and using violent exercise, as the dumb bells. Dr. 
Hope mentions such a case occurring in a military officer.* 

I Cycli^. of Fract. Med., vol. ii«, p, 154. 2 Cyclop. Pract. Med., vol. iii., p. 233, 



FACTITIOUS BISBA8E9. 


sod 


Dr, Hennen relates a most interesting case of violent pal* 
pitatioa of the heart, which was produced by the man’s own 
efforts* Dr. Hennen found that he could at any time render 
the affection very imperfect by throwing the patient’s head 
badk, so as to destroy that voluntary combination of muscular 
action which he believes to have produced the palpitatiom 
** We must suppose,” says he, ** that this person had the power 
of throwing the muscles which narrow the chest into sudden 
and strong action, at the moment when the apex of the heart 
made its stroke upwards*” It may be useful to mention, that 
a temporary fimctional derangement of the heart, and conse- 
quent palpitation, is not an unfrequent affection among soldiers, 
more particularly young recruits, before they are dismissed from 
drill ; especially for some time previous to an inspection, when 
the men are kept long under driU.^ 

In such cases of palpitation produced by physical causes 
the differential diagnosis will be most difficult, because in these 
affections the palpitation consists merely in an increase of both 
the fc»rce, and the frequency of the heart s action, the physical 
characters of the impulse and sounds being simply an exagge- 
ration of those which are presented by the heart, when in a 
State of calm* 

Marshall believes that palpitation is sometimes produced by 
the immoderate use of tobacco, without any intention of there* 
by exciting the disease ; but there is too much reason for 
suspecting that this substance is occasionally employed for the 
specific purpose of simulating an affection of the heart* It 
may he added, that simple palpitation may be excited, in some 
individuals, by the irritation which garlic, tobacco, and other 
rimilar substances, produce when placed in the rectum.^ 

The gross resources mentioned above, ought seldom or never 

’ Coche instances certain inspections of the troops which keep the soldiers under 
arms from daybreak till twelve or one oVlock ; and often produce palpitation, p. 263. 

* Coche de TOperation Mddicaiedu Recrutement, p. 254. Beck, Medical Juris** 
>fUdence,p.6. Marshall ontlie Enlisting, Ac., p. 111. Ed. 1839. 
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to impose upon the physician^ The appeeraDce of the experi* 
and temporary fever which is present^ are pi^perly, to 
to the attentive observer, the clearest means of putting him in 
the way of truth. 

. It is necessary to have regard to the manoeuvres of some 
men, more adroit or better informed, who pass the entire night 
sitting up, drinking a strong infusion of tea, especially before 
they are to be examined.^ Such individuals, however little 
nervous in their temperament, never fail to offer at the visit 
a pale countenance, with much palpitation, ^^but not of a 
tumultuous or convulsive character,” with apparent difiiculty 
of breathing, &c. These are the symptoms really susceptible 
of provocation, against which we ought to be continually on our 
g^uard, for they have sometimes imposed even upon medical mem 
To ascertain thorouglily the state of individuals who have 
palpitation, they must for some time be left to repose ; and time 
must be afforded them to be quite calm before proceeding with 
the examination. Such cases of nervous palpitation we may 
discriminate from the organic, by its not being excited, but, on 
the contrary, relieved by corporeal exercise, of such a nature as 
would certainly disturb the action of a diseased heart; by the 
fluttering in the epigastrium, by the general prevalence of the 
nervous symptoms"; and by its being intermiUent in place of 
iKmtinued^ 

A long-continued probation is necessary before a man be 
recommended to be discliarged on accoimt of an obscure afiec« 
tion, and particularly of this class of diseases.^ 

The signs obtained by the sight, (visible impulse, &c«,) the 
touch, the percussion, and the immediate application of the ear 
to the chest of the patient may be useful ; but above aU, the 
ttetboscope will enable us to dbtinguish all the varieties of the 
movements of the heart ; the extent and intensity of the impulse 
whether in a state of health or disease; and will, in most cases, 

^ Coche, dt rOperation da Becrutement, p. 265. 2 Marshall, Enlist., Ac. 
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enable us to arrive at a conclusion pretty near the truth. It 
is to such a disease as this, I think, that the remark of the 
Medical Board applies most strongly, viz. that we must not 
mistake sympathetic for idiopathic symptoms. ” 

ANEURISM OF THE HEART, AND PERI- 
CARDITIS. 

I originally intended separating these two articles, but as in 
the immense majority of cases, (proved by the extensive patho- 
lo^cal observations lately made on this subject,) pericarditis 
precedes hypertrophy, as well as most of the other diseases of 
this organ, I am induced to place them both under the same 
head. In the French armies, during the time that the con- 
scription laws were most rigidly enforced, this as well as many 
other forms of severe disease which were simulated with the 
view of obtaining exemption from service, and were adopted 
by the conscripts, appear to have been suggested by persons 
well acquainted with disease. 

The number of young men exempted from military service 
on account of feigned hypertrophy, is greater than would be 
suspected. Aneurism of the heart, simulated in some particu- 
lars of its general symptoms, is no longer rare.* 

It would appear, from the testimony o^ several authors on 
the complaints of soldiers and seamen, that these persons are 
in possession of powerful means of deranging the functions of 
the heart, and even producing disease of that organ. 

There is little doubt tliat much of the difficulty in the diag- 
nosis of many of these cases arises from the affection being in 
some measure induced by the means used to excite it. At first, 
more or less pericarditis, and perhaps afterwards, really hyper- 
trophy, or dilatation of the heart. We have boo many dlles in 
which a severe palpitation, and some hypertrophy, have been 
induced by the exciting means, not to give credence to this 
belief* 


Cocho» de TOperation M^dicale du Hccratement, p. 256. 
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The means employed to simulate affections of the heart are 
various : sometimes ligatures are placed tightly round the in- 
ferior part of the neck, and also round the upper part of each 
arm.' Simulators, in whom the puckering of the skin concealed 
the ligature, have nearly succeeded by this means.^ In such 
cases, the face becomes livid and swollen, the eyes injected, 
the lips inflated, &c. I do not think that the attentive prae- 
titioner should ever be deceived by such means. 

Violent exercise, and severe blows against the parietes of 
the chest, over the praecordial region, have been employed to 
simulate, but, in reality, have been productive of the disease.^ 
Coche relates two cases in w^hich violent exercise procured for 
the individuals their exemption from military duty ; but I am 
inclined to think that, in the cases referred to, pericarditis w’^as 
brought on by the violence employed. 

Palpitation of the heart became epidemic among the men of 
the Marine Artillery in 1821 or 1822 ; and if proper informa- 
tion is obtained, it was also prevalent in a regiment of the line 
about the same time, whereby a number of men were invalided. 
Dr. Quarrier, surgeon to the Marine Artillery, informed Mr. 
Marshall, that when the affection appeared in this corps, it was, 
for a considerable time, attributed to hard drill at the great 
guns, and subsequent exposure tn cold. From the disease 
spreading to some of the marines in the same hospital (Haslar), 
suspicions were entertained that the disease w^as artificially ex- 
cited, and many unsuccessful attempts were made to ascertain 
the nature of the means employed. The secret was at last 
obtained by confession, and the drug employed was found to 
be the veratrum album, or white hellebore : the ordinary dose 
was about ten or twelve grains, or as much as could be raised 
upoxMia sixpence, which was repeated, so as to occasion general 
indisposition, and an undue action of the heart. 

1 Diet, des Sciences M6dicales, t. H. p. 326. Orflla, L^cons de Medecine Legale, 
rol. i. Cyclop. I^act. Med., vol. p. 138. Coche, do I’Opcration M^d. du Recrute- 
ment^ p. 260. s Diet de Sciences Mddicajles, t, li., p, 327. 

• Coohe» de I'Opcration Medicate du Recmtement, p. 266. 
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One man died from the poisonous influence of the helle- 
bore. The practice was introduced by a man who had been 
servant to a veterinary surgeon, and by him employed to com- 
pound the medicines : the charge per dose was 3d. or 4d. ; for 
the secret, 3s. 6d. The epidemic ceased soon after the means 
by which it was produced were discovered ; but that was not till 
many men had been discharged, who were afterwards found 
efficient soldiers in other corps. 

The men at Fort Pitt, where the disease was epidemic for 
some time, and where it was introduced by one of the Marine 
Artillery, used to make their wives purchase the drug, gene- 
rally in the quantity of fi*om 51. to 5ij. And it seemed that 
5i* was the usual quantity administered, to produce decisive 
and immediate symptoms.^ This excites vomiting, purging, 
syncope, tremors, and extreme nervous irritability, and is suc- 
ceeded by great arterial action and violent cardiac agitation, 
leaving a great degree of debility, and sometimes a disposition 
to paralysis. For the more slow and progressive mode of 
deception, a very smMl quantity (from four to^ten grains) is 
used in beer, day after day, until the stomach is thrown into a 
state of derangement, and much nervous irritiibility is produced. 

In many cases, 1 have no doubt that hypertrophy of the 
heart, with constant palpitation, may be ultimately really pro- 
duced by such means. 

A knowledge of the symptoms which this drug occasions 
will be of much use to the practitioner in discovering cases of 
cardiac agitation produced by such means. Many of the symp - 
toms are well described by Dr. Quarrier, in Hutchison’s work. 

The patient complains of nausea, succeeded by incessant and 
violent vomiting and purging; extreme pain at the pit of the 
stomach ; severe headach ; excessive weakness and inability to 
move ; frequent tremors, coldness, terror, and anxiety ; the 
features become pale and shrunk, the eyes sunk, the tongue 

' This drug Is most uncertuiii in Its action, and It is constantly adulterated In the 
shops. Small doses sometimes producing the most violent symptoms ; sometimes so 
much is it adulterated that 5 !., and even 5U* have been taken. Oftentimes, had 
not remedies been employed, patients would have destroyed themselves. 

E £ 
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tremulous, the skin covered with a cold clammy perspii-action ; 
there is scarcely any pulsation at the wrist, the circulation rs 
extremely irregular and disturbed ; the patient often moans and 
groans imimoderately> until overcome by repeated fits of synco| 70 . 

After a time, reaction commences, when these symptoms 
are followed by violent throbbing of the temporal arteries, ex- 
cessively strong palpitation, great epigastric pulsation, heat, 
thirst, rawness of the fauces^ and some enlargement of the 
tongue,^ which is loaded and tremulous ; tlie eyes are fiery, 
and the face flushed. On applying the ear to the chest, there 
is heard a distinct rusliiiig soimd, as if the valves of the larger 
vessels were broken down, and produced regurgitation. The 
recovery is generally slow and jirogressive, leaving much debi- 
lity, nervous agitation, and palpitations. In almost all the 
cases of poisoning by this drug which I have found related, I 
have, observed, that besides the usual symptoms of narcotisni, 
there is a peculiar exj>ressi(>ii of the countenance, in which is 
depicted horror, tremor, and distress, as well as rawness of the 
fmcesy and same enlargement of the td’ngue, ThisS fact will 
afford strong corroborative evidence in suspicious cases. 

In November, 1823, there were three suspitdous cases of 
this affection in Fort Pitt hospiUil, belonging to tin* I3th regi- 
ment. They were stripj)ed naked, and remov(»d to a ward, 
where they were carefully secluded from external communica- 
tion ; after a Iaj)s<? of a period of about six or se\ eu days, they 
applied to be permitted to return to tht‘ir duty; and upon inves- 
tigation all undue action of the heart had ceased. 

Total seclusion, so as to render it impossible for a man to 
procure drugs, and coming upon him unawares for the purpose 
of ascertaining the staU^ of the circulation, will commonly 
afford strong presumptive evidence of the soundness or un- 
soundness of the heart, and whether artificial mefans have been 
used to excite palpitation. 

* Cbristison on Poii)on.% p. 745; Schobel, Thesis, Tubinii^en, 1817, l>e Effectlbus 
Voratri Albi ; Ru.st’« Journal, vol. xiv., p. 547 ; Horn’s Archives fur Medlz. Erfah< 
rung, lS*i5 ; Schuster’s Med. Jour, ; Beytragezur Gerichtl, Arxneik, vol. Iv. p. 547. 
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Such tncans would I recommend for the detection and cure 
of similar cases in future. Where external violence was sus- 
pected of being employed, redness of the praecordial region 
ought to be considered a very suspicious appearance. 

In terminating this article, it is necessary to nemarh that in 
this, more than in most other diseases, do we require to be 
constantly on our guard, lest we mistake sympathetic phenomena 
for symptoms indic?ative of organic disease. The sympathy of 
of the heart with tlie other organs of the body is sulBciently 
well known, and sufficiently important to merit our most 
attentive consideration, in order that we may distinguish the 
different cases, and not pronounce rashly upon exemption or 
discharge from service. These symptoms being knowm to, or 
easily to bo learned by every well informed physician, I will no.t 
presume to trouble the reader with their enumeration. 

EXCITED CIRCULATION. 

The action of the heart and arteries is often fraudulently 
excited or depresst^i. Cheyiie is c>onvinced that many soldiers 
have a power of quickening their pulse, mid giving violence to 
the heart’s pulsation; and is persuaded that soldiers have some 
other means than hellebore to produce this effect, as, at the 
visit, he has frequently found it 120 or 130, and in a quarter of 
an hour after, coming unawares, he has found it 30 or 40 beats 
low’or. Probably some have a voluntary power of increasing 
the pulsations of the heart. Copland says that some persons 
acquire this power ; — at any rate, they must use more manage- 
able narcotics than hellebore. 

Hennen mentions that various stimulants are employed for 
the purpose of exciting the action of the heart. The same 
violent means, in a less degree, as are used to produce palpita- 
tation and hypertrophy, will produce an accelerated circulation. 

Seamen are said to produce such a temporary quickness of the 
pulse by striking the elbow forcibly against a beam of wood ; and 



ON FEIGNED AND 


JJ16 

this state they quaintly term the elbow fever.* This trick was 
lately attempted in the gaol of Edinburgh. At the Manchester 
New Bailey, old offenders at the morning examination frequently 
have recourse to this means of producing an accelerated and 
intermittent pulse, to avoid hard labour at the tread-mill. 

It would be needless to mention the various stimulants that 
may be employed for this purpose. 

Isolation will detect the use of drugs ; and examination of 
the pulse during sleep, the use of temporary measures. 

Diminished Circulation. — It is by no means an usual 
thing for the action of the heart to be artificially depressed.* 
Tobacco has been used for this purpose.^ Tartrate of anti- 
mony has also been employed;^ and it is well known that 
digitalis, when tak(*n internally, causes this effect.^ Indeed 
all old medical officers in the army and navy know that 
these means are familiar to the skulkers and malingerers of 
both services. Fallot mentions the case of an individual who 
for fifteen days took digitalis. Not only did his colour vanish, 
and his countenance become sunken and altered, but the move- 
ments of the heart became irregular, and at the slightest 
movement he was threatened with syncope. He easily ob- 
tained his exemption ; but he w-as a long time in recovering the 
state of good health which he had so rashly compromised. In 
all cases, however well a medical man may be informed, not 
only in his profession, but in the ruses of simulators, it will 
be very difficult to avoid falling into the snare. 

The pulse is sometimes found extremely w^eak ; and it is not 
unusual for it to cease in the radial artery,*^ on taking a full 
inspiration, and continuing to retain the breath as long as pos- 

* B^ck, Med- Jarisp-, c. g,, the case of Moor Smith, p. 9 ; Cyclop. Tract, Med. ; 
also Heimen, Mil. Surg. ; Dr. Traill, Lectures on Med. Jurisp., Univ. of Edinburgh. 

2 Advertendum est, iioimullo sibi pulsus aliquo artidcio solitos immutare vel 
penitus abscindcrc.^ — Zacchias, Uua^stioncs Medico Legales, lib. iil., tit. 2. Uiicst. 2. H. 

* Hennen, Military Surgery. Cyclope<lia of Tractical Medicine. » Cyclopedia 
of Practical Medicine. * Diet. de« Sciences Med., art. Simulation, t. li. 

* Beck, Med. Jurisp. Hennen, Military Surgery. Male, Forensic Medicine 
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sible.* The learoed and ingenious Dr. Parry, in his Elements 
of Pathologj’', states, that the pulse in these arteries has been 
suspended for several days. Occasionally this effect is produced 
by the applicjition of tight ligatures sometimes by pressing the 
fingers on the arteries under the armpits.® 

Beck knows a case where an individual, by calling into action 
the muscles of his thorax and arm, could stop the pulse at 
the wrist. Deceit of this kind would be detected by feeling 
the arm above the elbow. 

Whenever deceit is suspected, the pulse should be felt at the 
temporal or carotid arteries, under the pretext of saving the 
patient the trouble of taking his arm from under the bed- 
clothes or else both waists may be felt at the same time, when 
a difference in the force of the pulsation will be perceived, which 
will quickly lead to examination of the cause and detection. 

ASTHMA 

has been simulated; and though, in its incipient stage, it might 
exist without well marked external signs, yet to the stethosco- 
pist there will seldom be any difficulty in detecting the presence 
and amount of the disease. At any rate I would not recommend 
any man to be dischiirged unless the asthmatic formation of the 
chest and emphysematous respiration were present. Coche 
suites, that the imitation of asthma would be laughable, if it 
wrere not deplorable. I suppose he refers to the unfortunate 
consequences sometimes arising from the attempts at simula- 
tion; for he states, that some young men, in the hope of repre- 
senting the essential symptom of this affection (dyspnoea) have 
occasioned severe palpitations, and other consequences, which 
have sometimes been fatal to the simulators ; in some instances 
their attempts have brought on hypertrophy of the heart. In 
all such cases, the dyspnoea, palpitatiorf, and other symptoms 
capable of simulation and of excitement wdll avail nothing, un- 

* Hcnnen, Military Surgery, p. 466. 

« Male, Forensic Medicine. » Aa happened In the Roy. Infii*xnary Ed. Beck , 
Med. Jur.. p. ft, « Dunlop. Beck, Medical Jurisprudence. 
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less, on protracted examination, we also find those signs which 
are incapable of imitation ; as the peculiarities indicative of dis- 
eased respiration, and an organic affection of the heart. 

OPHTHALMIA. 

The subject of ophthalmia is confessedly one of the greatest 
importance to which the attention of a military surgeon can 
possibly be directed.* This is proved by well authenticated 
facts. In an excellent jniblication on this disease, by Dr. 
Vetch, formerly of the 52nd regiment, he states, that in the 
2nd battalion of this regiment, consisting of about 700 men, 
630 cases of ojdithalmia were admitted into the reginumtal 
hospital, between August, 1805, and August, 1806; of which 
number 50 were dismissed with the loss of both eyes, and 40 
with that of one. It appears also, that in little more than five 
years from the appearance of the disease in the 52nd regiment, 
there were 2,317 soldiers, a burden on the public, from blind- 
ness occasioned by ophthalmia. Sir (h'orge Ballingall used to 
state in his lectures, ^ that of the losses which armies have 
sustained by disease, few liave ev<'r be(*n such a source of 
regret to commanding officers, or of vexation and disappoint- 
ment to surgeons, as that from ophthalmia ; which for the last 
thirty years has, in many instances, rendcTcd whole n^giments, 
for a time, ineffective, and has entailed an unheard of expense 
on the country. 

It has been seriously questioned how far the British epidemic 
was spread by contiigion, or had anything to do with Egyptian 
ophthalmia. Why was the disease so exclusively confined to 
particular regimcjuts and garrisons ? Why were w^onien nearly, 
if not wholly, exempt from it? Why did the disease become 
more prevalent and severe after the passing of Mr. Wind- 
ham’s act, by which every man who was discharged as dis* 

1 At least such is the estimation in which it is held by Sir George Ballingall, as 
stated in his work on Military Surgery, p. 42G. 2 University of Edinburgh, 18.*i6.f>. 
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abled was entitled to a pension ? And why were the soldiers of 
the French army not affected, after their return home, with 
what we call Egyptian ophthalmia ? 

Ophthalmia Tarsi. — Any irritating substance can bring 
on, by its immediate application, inflammation of the free mar- 
gin of the palpid)rce, and determine ulceration. The falling 
out of the ciliae is the result. But the inflammation thus 
excited being extended to the mucous membrane of the eye, 
the provocator often pays dearly for his imprudence. The 
falling out of the eyelashes is very difficult, if not impos- 
sible to simulate; but the a])pearance of their complete loss 
is, more or less, efrected by voluntary extraction. The cir- 
cumstances which indicate fraud in such a case are, a healthy 
colour of the skin and firmness of the muscles, the physio- 
logical state of the glandular system, and a lively counte- 
nance. On the contrary, a soft complexion, the predominance 
of the lymphatic system, the more or less complete absence 
of the eyebrows, an habitual state of ophthalmia, relaxed 
palpebra', with chronic tumefaction of their borders, an exces- 
sive waxy secretion, and ulceration of the Meibraoian follicles, 
exclude all idea of voluntary extraction. 

Sometimes caustic is applied to the place whence the ciliae 
have been withdrawal.' 

It is difficult to recognise fraud when carried to this extent. 
Still it is necessary for the j)roof of the affection, that the 
disease be of a chronic character; that the skin of the palpebrae 
should have preserved its colour and its wrinkles; and that 
they, especially the inferior one, should be in a state of 
relaxation. One should also take into account the appear- 
ance of the wrinkles like the goose’s web at the corners of 
the eyes, produced by the constant winking of the eyes. 

For the irritating substances employed, see next article. 

* Cyclop, Pract. Med. Marohall, Hints. Copland, Diet. Pract. Med. Diet, dos 
Sciences M^d., Ac. Mackensie on the Diseases of the Eyes, p. 5(12. 
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OPHTHAI.MIA MeMBAANAKTJM, CoNJUNCTIVITIS^A 
great cumber of men used to be discharged every year from 
the army on account of loss of sight. During the year 
1818, 477 were discharged and pensioned in consequence of 
impaired vision. There can be little doubt that a considerable 
number of the disabilities for which these men received pen- 
nons were factitious. 

The Irish are either particularly liable to diseases of the 
eyas, or more frequently than either the Scotch or English 
simulate affections of these organs; since in the table of dis- 
dtarges from 1823-4 to 1828 inclusive:—* 

The average of Irish discharged was 1 in 237. 

Ditto Scotch and English 1 in 398.' 

For a considerable period, partial or total loss of vision was 
in an especial manner considered to confer a claim to a large 
pension for life. The bounty of government, however, cer- 
tainly operated as a premium to fraud, and an encouragement 
to self-mutilation. Though humane in its intentions, it was 
most destructive in its operation, both to the morality and 
efSciency of the soldiers. 

In order to check the practice of exciting disease, and to 
prevent the evils of inefficiency and an overburdened pension 
list, the Secretary at War issued several very judicious regula- 
tions. According to the 15th article of the Pensioning R^^- 
lations, no soldier is to be discharged on account of impaired 
vision, provided the sense of sight is perfect in one eye. This 
rule will have an excellent effect in discouraging the practice of 
mu ti lating the organs of vision; for though many a man might 
dratroy one eye, there are few who would not hesitate to pro- 
duce total blindness. It is proper to observe, that previously 
to the year 1828, it was customary to discharge a soldier when 
he became blind of one eye, and to award him a pension of 
niimpenoe per diem, without reference to length of service. 


• Usnhill «i tilt EDlMina Ae., p. IDS. 
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The 19th article of the Pensioning Regulations, if it he 
strictly and judiciously observed, is also eminently calculated 
to check the practice of voluntary mutilation: — “ Whenever a 
case of total or partial blindness shall be involved in so much 
doubt as to have been reported to a court-martial by a medical 
officer to be a suspicious case, the commissioners shall deal with 
it as to them may seem most just. But in every case in which 
it is proved that a soldier has tampered with his eyes, or that 
his loss of sight has been caused by vice, intemperance, W 
other misconduct, and that his character is bad, instead of being 
discharged on a pension, he shall be detained in an eye infirm- 
ary, or shall be sent home to his parish, or dismissed without a 
pension.” 

Factitious inflammation of the eyes was at one time carried 
to a great extent in the British army. In the “ Evidence 
before the House of Commons,” it was proved, that a large 
proportion of several hundred cases* of ophthalmia was pro- 
duced by gonorrhoeal matter. On such a subject as this, we 
cannot often expect to receive demonstrative evidence; the 
utmost at which we can commonly arrive is a strong presump- 
tion only that artificial means have been used. But Marshall 
states, that instances have occasionally occurred, where the 
evidence was sufficiently strong to warrant conviction ; and he 
•brings forward the case of a soldier who employed another 
to destroy his eye with a common table fork, and who was 
seen submitting to the operation by the surgeon to the 
reg^ment.^ 

Ophthalmia was very frequently excited by the French con- 
scripts. During the late war, no fewer than 12 per cent, of 
the inefficient conscripts belonging to the department of the 
Seine, during a period of ten years, wd^e ' njected on account 
of hupaired vision, and diseases of the eyes.’ During the first 
ten or fifteen years of the present century, inflammation of the 

I On th« finlisUng, dto., oi 8oldlen» 1$29. 

* Cyclop. Praot. toI. 1J.s P«1^9 
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eyes prevailed to a great extent in some regiments of the Bri«* 
tish army. Sir George Ballingall states, that in the year 1809, 
300 men, of two regiments on duty at Chelmsford, became 
aSected with. ophthalmia.^ 

As soon as a regiment is ordered to the West Indies, or any 
other not very popular station, disease of the eyes very fre- 
quently appears among the men, and continues till the corps is 
embarked. It is extremely seldom, however, that a case occurs 
where the evidence is sufficiently strong to warrant a court- 
martial in convicting a man. 

In many of our public establishments, the practice of excit- 
ing ophthalmia for the purpose of procuring some desired end 
is perfectly understood, and is frequently resorted to. In the 
London Orphan Asylum, I have not unfrequently found the 
children aggravating a catarrhal ophthalmia, or protracting their 
cure, for the purpose of remaining in the hospital and avoiding 
school. In a public establishment in India, the name of which 
I am not at liberty to mention, on a statement from the sur- 
geon that the latio of sickness was very great, and arose from 
the unhealthiness of the situation, it was found on investigation, 
by a board of medical oflScers, that considerably more than 500 
in 900 cases of illness were cases of ophthalmia, and that the 
disease was extensively excited by introducing tunam (a species 
of lime) into the eyes. • 

Inflammation of the eyes may be excited, but is never simu- 
lated. The means employed for this end either produce no 
effect, or they lead to the reality of the disease. For the pro- 
duction of this result, it is necessary that they be continued a 
sufficiently long time, in which case the experimenter stands 
the chance of losing his sight. 

The means employed are gonorrhoeal mattisr,^ various add 
and corrosive substances, as adds,^ chiefly the nitric,^ corrosive 

( S €0 «lio. Ed. Med. end Siirg. Jeinti. ▼oL xxrriiL, p. tS9. Scott. Chepie, kc. 
s SeeKvideiiea before Committee of Botiie of Commomon Opbthalmie. 

9 Sf ershail, on the Enlieting, Ao. 

« Mecketuie, on the DUessee of the Bye, p. 660. Bock, Med. Joriiip. Choyno, lib. 
otloc. cit.« p. 180. 
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sublimate, ‘ lime,’ a kind of lime called tunam is also frequeatly 
employed for this purpose.’ Sometimes particles of the lime 
are found adhering to the lower fold of the conjunctiva,* 
pepper,’ snuff,’ tobacco-smoke and juice, ^ salt,’ alum,’ powder 
of the root of euphorbium,'’ &c. Sometimes the disease is 
brought on by the exposure of the eye (especially the right) 
to a concentrated blast of air, such as that which passes through 
a hole in a shutter, or any other perforated body." Sulphate 
of copper has been used,*’ as also nitrate of silver,*® cantharides 
ointment,** and spirits of turpentine, foreign bodies such as 
woollen cloth,*’ and a portion of black muslin has been spread 
over the cornea.*® Urine has also been employed,*^ probably, 
however, without effect, as the eye will endure with comparative 
impunity the application of very stimulating substances in a 
fluid state, such as spirit, juice of lemon, &c. Mechanical 
irritation by hard bodies,*® and extraction of the cilim,*’ have 

I MandisU, Ed. Med. and Surg. Jour., vol. iv. Balltngall, Mil. Surg., p. 681. 
Beck. lib. cit., p. 22. Hentieit, Mil. Surg. Macketisle. lib. olt., p. 560. 

t Hutchiaon. Surg. Obeerv. Meckeiude, Ub. cit. 

* Dr. Mortimer, Hon. £. I. Company's Scrrice, Madras. 

* Marshall, on tVie Enlist. Beck, lib. cit. Isfordlnk, Militarische Oesondbeit 

Polesei. Oopland. Diet, of Pract. Med. Cyclop. Pract. Med. Ballingall. lib. cit., 
p. 561. A Coche, de TOperatlon Mcdicale du Recrutemeat, p. 111. 

9 Isfordink, lib. cit. Mackensie, lib. cit. Marshall, Ub. cit., &c. Copland, Diet, 
of Pract. Med. Cyclop. Pract. Med. Sir James Clark, riva Yooe. Sir Geo. Battln- 
gall, Ub. cit., p. 581. 

7 Hutchison, Ub. cit. Mackenrie, Ub. elt. Sir Geo. BaUingaU, Ub. cit., p. 581. 
Percy and Laurent, Diet, des Sciences Med. Isfordlnk, Ub. cit. Mamhall, Hints, 
Sic, Cyclop. Pract. Med. Beck, Ub. cit., p. 22. 

Copland, lib. cit. Mackenzie, Ub. cit., p. 560. Marshall. Ub. cit.. Beck, Ub. 
oH., p. 22. Cyclop. Pract. Med. Percy and Laurent, Diet, des Sciences MM. 

* Hutchison, Ub. cit. Beck, Ub. cit., p. 22. Copland, Ub. cit. Cyclop. Pnet. Med. 

10 Coche, de POperatlon M5dicale du Recrutement, p. ill. 

« Coche, Ub. cit., p. 109. 

IS BdarshaU, Hints, See. Mackenzie, lib. dt., p. 560, Beck, Ulr. elt., p. 22. 

B Marshall, Hints, 5tc. Bifackenzie, Ub. cit., p. 56^ t \ . 

1^ Beck, lib. dt., p. 22, MarshaU, Hints, &c. Canuiaiidesln any form suddenly, 
induces a great degree of chemosis, with sweUlng of the eydkls^ and most riolent 
Ifehing. Mackenzie, Ub. dt., p.560. b Marshall, Hints, foe. Mackenzie, Ub. oit., p.560. 

10 Marzhall, Hints, foo., p. 112. Percy and Laurent, Diet, des Sciences M5d. 

B Isfordlnk, lib. dt. Cyclop. Pract. Med, ^ 

10 BCarshaU, on the Enlisting, foe. Cyclop. Pract, Med, 
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fawen resorted to. The means of detection consist in the moihid 
appearances presented, and the aocessoiy drciunstances to be 
mentioned. 

The symptoms produced by the use of the substances above- 
mentioned, vdll be purely inflammatory, varying in their in- 
tensity in proportion to the activity of the substance employed, 
the caustic applications will, in addition to the inflammati<m, 
produce an eschar of the part subjected to their action. 

The effects of an irritant applied to the surface of the eye 
are seen upon the conjunctiva after the lapse of a few hours ; 
the membrane becomes covered with a net work of injected 
vessels, accompanied with a piunful sensation, increased on 
motion. If the irritating cause be removed, and no fresh ap- 
plication of it made, these symptoms will gradually subside, 
and a protiise secretion will flow from the surface of the in- 
flamed membrane ; or the pmn and redness will become more 
considerable, and go on to sanguineous effusion, suppuration, 
or ulceration. These processes of injection, inflammation, and 
suppuration, succeed each other in a regular course, towards a 
cure or to ulceration, when uninterrupted by external influ- 
mices, &c. When, therefore, it is found that tmder antiphlo- 
gistic treatment, and in the absence of all assignable cause, 
repeated attacks of conjunctival inflammation occur, the surgeon 
will have just grounds for suspecting the ophthalmia to be 
factitious. Since, although the inflammation may subsequently 
extend to the sclerotic, the cornea, or the iris, the conjunctiva 
is the only tissue in which inflammation can be primarily pro- 
duced by the agency of the patient ; the morbid actions, also, 
which it is in his power to excite, are limited to simple increase 
of action, which, according to the remedial power possessed by 
the vessels of the part, may or may not proceed to actual 
inflammation. -The action of caustics is here left out of the 
question, rince the eschar which they produce is readily 
cognisable, as is also the action of nitric add by the yellow 
stain wltich results from its application ; but the foregdi^ re- 
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api^ e(paUy to the progreeB of the inflamoiafloii eon* 
sequmt on their caustic actioa upon the tunics of the ^e. 

It is related by Dr. Fallot* that suiphuric md 1^ been 
throim on the &ce by soldiers who intanded to destroy their 
eyes. The instinctive closure of the eye^lids has prevented 
the success of the experiment. 

In ord-^r the better to point out the difference between the 
real and the exdted ophthalmia, the following circumstances: 
mpy be contrasted. The factitious affection is almost entirely 
confined to the privates and non-commissioned officais, whife 
the real disease, if it occur in an epidemic form, equally 
attacks women and children, being also frequently communi- 
cated to the officers, both military and medical.^ 

The counterfeit affection is not arrested by even the moat 
vigorous preventive measures, while the real Is oftoa speedily 
arrested by isolation immediately on the appearance of the 
disease, with the other measures to counteract infection. 

The coimterfeit disease is, for the most part, cimfined to 
one eye, and that the right while in the real. Dr. Vetch has 
only sera six cases out of a thousand where both eyes were 
not affected. 

Dr. Hennen (p. 465) remarks, that a left-handed man would 
probably inflict the injury on the left eye and that when we 
find in any suspected corps the right eye universally affected, 
there is reaisonable ground for supposing that some deleterious 
substance has been put into the eye.* 

This explanation of Dr. Hennen’s 1 am incUned to donbt 
being correct; as blindness of the right eye is of mere 

’ Dr. Tetelk, In Ed, Med. iatl Sitrg. dour,, toI. Ir., p, 157. Sir 0«a.BalIiikfAll, 
Surgery^ p. 585, on tbo Dlteas^ 

5 O8plaiid»Dlot.orFroel.]dod.,r.t.p.m*0. mrOmfi 

SalSxigiU, Ub. oU.s p. 585. Book, Ub. elt.» p. 85, Ed. Mod. and Sttif. Jo«ur.« vol. 
p* 158. • MUitory Sttryorps p, 465. 

« adriOooRio Eidiii^ 
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c«ue<|iMiioe than the left, Cram its hmg the <^-with which 
the sdidier takes aim.* 

The ooantmieit disease is sudden in its pri^press,* generaUy 
commeimmg and arriTing at its acm^ during one night ; while 
the natural disease advances by a gradual and unifona pn^pwss 
after its first commencement.* 

In the counterfeit, the swelling is chiefly in the conjunctiva, 
and not accompanied with any swelling of the palpebrte ; while 
the tumefiiction of the palpebrsa, and great purulent discharge, 
are peculiarly characteristic of the true purulent ophthalmia. 

. The artificial ophthalmia generally ceases when the vision 
of the eye is rendered imperfect ; while the infectious disease 
continues to harass the patient for months after the destruction 
of the eye, and the purulency and tendency to relapse often 
remain for years. 

As the counterfeit disease is confined to one eye, so is the 
loss of sight ; while in the true, the loss of sight most fre- 
quently affects borii eyes. 

There is seldom much organic alteration resulting from the 
counterfeit ; while in the real, the organ is generally completely 
deformed from one cause or another. The foregoing observa- 
tions may be introduced in a tabular form thus : — 

> Be* alto Cyclop. Tract. MaA, nS. U., p. 1*9. Dr. Train likswlM d«MMi tUs 
•acplAnatioti to be the troe one. Lecturee on Me<L Jniiep., Sd. UnlTemitys lbt6-«-7« 

« Blndcensle, Ub. eit., p. 067. Beek, Bb, cit., p. 03. 

0 CopUiid, Di3t. of Fract. Med.»Tbl. 1. p» 660. Cjelop* Fract. ]ied.,Tel. fi.»p. I4i. 
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llMi agency of mioluble substances, such as sn^, pepper, 
lime, in exdting ophthalmia, may frequently be proved by 
portions imnainmg entangled in the mucous membrane. 

Hennen states, that in some cases a surgeon was led to suspect 
and afterwards to detect impraition, from the depth afid defined 
e^^es of the ulceraticai. On minute examination of the person 
of the patient, a paper of corrosive sublimate was found in his 
possession, with some manuscript directirms for its use, in 
which it was recommended to put a minute portion of this 
sultotance into the eye on going to bed — to repeat it every third 
night, and to be cautious not to put too much, lest the eye should 
be destroyed. Thme was also annexed to this prescription, a 
form of receipt for removing the artificial disease thus pro- 
duced ; it consisted of a decoction of parsneps and clover 
softened by boiling, which was to be applied to the part, and 
to be continued to it during the night.” > It is remarkable 
that the leeches which were applied in these cases died almost 
immediately, giving reasonable ground fo^tbe supposition that 
they were poisoned by mercurial solution. 

Whmi, from the appearance and progress of the ophthalmia, 
the medical officer finds reascm to suppose that it has been 
artificially produced, the persons affected with it, should, with- 
out any previous intimation, be marched at night into a ward 
prepared for them, to which no one must be admltied but 
those in whmn confidence can be placed; the men being in 
this way secluded from all access to irritating substances, will 
be unable to retard their progress towards recovery, which will 
then qtuckly take place if the disease has been ffictitious. 

Mr. Marshall mmitions two cases where detection wls com- 
plete; m the mie, ariring from the discharge of a whititii 
fluid from the eyes, with the discovery Of a smaQ packet, of 
lime tad oomnHm salt in tiie bed of the simulator ; m tiie other, 

1 
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ham the man behig obaerred in the act dT appl^ng sulphate of 
copper.* He also states that he knows numerous instances 
where presumptive' evidence was very strong ; especially where, 
on suddenly removing those affected in the middle of dm night, 
and on examining their beds, the substances before-mentioned 
were found. Sir George Ballingall relates, that of those 
aim iilatin g ophthalmia at Chdmsford, two hundred and fifty 
were rapidly cured .by this means.’ The most effectual means 
of counteracting attempts to injure the eyes by the application 
of noxious substances, is the seclusion of the suspected indivi- 
duals ; where perfect seclusion cannot be ob^ned, as in the 
navy, a strait waistcoat has been used to prevent the patient 
tampering with his eyes ; handcuffs are sometimes necessary 
for the same purpose. 

With the view of preventing the patients having access 
to their eyes, head-pieces of tin-plate, so constructed that 
when put on they could be secured by means of a lock and 
key, were very succetsfully employed.’ Marshall thinks that 
this head-piece is obviously much less objectionable and 
more effectual than the sealed bandages reconunended by 
Isfordink.’ 

It is, in general, easy for a medical officer to decide, in a 
chronic case of this affection, whether a soldier has so far lost 
the power of vision as to be rendered unfit for the service. 
But it is often extremely difficult for him to decide in regard 
to the cause of the impaired vision ; in other words, whether 
the loss of sight is a consequence of ariijieiaUy exdted in- 
flammation ; the sources of deception being so manifidd. 
Much difficulty has been fmmd from the mm, before examina- 

> On EnMsttofc IMidMMfiliig. fcv- * Ml. 

* BirQ«ac|« nmiasiai. p-MS. SUnh>U slvt tphMe'iiw, is Ms iroifc «b the 
MsMmmi iUMbitri^ng, fce., p. IM. 

< tWW s ri w iwO stM WBwn Mw e l . b«iwI«wOMnMMb*hMi^siaMteMa»lkr 
StoMniMsrtksiBftaitcvbptlMlaM of th* ifglit k« atijr wnw ia siwm «*lMr 
MPMiir.>4Cir(ath«(( qiPiMiM iaitaiM,p. IS. 
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^<»y itttiodticiiii^ « qacnti^ of «oiiiBioii 8alt» or jome otiwi‘ 
ioloife ttritstiag tabrtSBoe, into 

To prorent duped by tbeee meoDb^ it it freqoe&tly 
ueoettory to oaBBude the mea more than once, aod-at periods 
when they have not Ind time to prepare for inspection. 

WHITE SWELLING. 

The physical characters of white swelling of the articular 
tions, render superflucms any remarks on attempts to timulate 
them. The (tisease (or ra^er a disease simulating it, in its 
appearance) may be excited s but I cannot agree with Coche in 
the statement, that then it really exists, and that the patient 
will have to undergo all the chances of a £stal termimitimi. 
Because an inflammatory swelling of the jcunt, sufficient to 
serve f(w temporary purposes, may be excited, not necessarily 
involving the articular apparatus, or the life of the experi- 
menter. The means used sue caustics and acrid plants, such 
as the thapsus,* the bastard turbith, tbeoranunculus suris or 
fceleratus, and olhers. For an instance of such a simulation 
1 may refer to Percy and Laurent.^ One pretender persisted 
for four years in asserting that he had deepseated pain in the 
knee-jdnt, in spite of moxas, blisters, &c.; the limb from want 
of use became emaciated, and at last he gained his discharge. 
In Rich cases, detection will generally depend more on acces- 
sory dreumstances, than medical treatment or diagnosis : thus 
the instance, mmitioaed by Foder6, of a man with a pretended 
stiff-jmnt, who, confiding in the hope of receiving his discharge, 
.was detected in the free use of the extremity. 

SCROFULA. 

The Frenrii, who carried the simulation of disease to ^so 
great an extent, used to feign smrdflilous affintitms. 'Pie means 
wh^. they CTSidoyed were, the intitatum of scrofiilous vdoers . 
W rieatrioes bebw the angles of the jaws, and on tim neck, by; 
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tile use of eeiwties : and tiie swelling and vedness of the pal- 
pehnsi of the nosey and fipsy by the juice of tiie euphorbiam or 
poonded gailic, applied the evening previous to examhu^itm.’^ 

When impostors are not acquaint^ witii this means of simu- 
lation, and when they have the nose pomted, the lips flat, the 
eye animated, and the cheeks well coloured upon a basis of good 
skin, we may pronounce that there is no scrofula present. 

Old cicatrices in the neck — (which when they truly succeed 
to scrofiilous ulcers, are deep, often adherent, of a violet colour, 
and present inequalities, and well marked callosities with round- 
ed edges) — ^that are simulated, and scrofulous ulcers, which 
are artificially produced by caustics, will not enter into the 
question of discharge; unless the general circumstances, the 
well marked lymphatic temperament, and the peculiar counte- 
nance, which is well known, be likewise present. 

LUPUS. 

Lupus has been assumed by French conscripts, the better 
to carry on the simulation of other diseases, particularly scro- 
fulous diseases; the means used were the application of pounded 
garhc, and the juice of the eupborbium. Detection will 
take place by watching the individual, by the disease coming 
on suddenly, and by various other circumstances known to 
the surgeon. It would seem scarcely possible that the true 
appearance of lupus could be so nearly resembled as to 
d^ive an intelligent surgeon; but the scientific character 
of the French simulations embraced diseases even more un- 
likely to be successfully feigned; and the practical knowledge 
whi<^ evidently led to, and was exercised in the production 
of th<»e disalnlitieB, produced phenomena of diaease so nearly 
resembting its true state, thiU a surgedll ‘might well be ex- 
cuaed hdbag deorived by the appearance of hqpns, in a person 

- * OtSta,tC««Ma*llM.Us. DM. dwaotaioMlICd.: 

■iM ibnam. MS awk, ». IS. 
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iviumi tw eoald not potaflMy Bntiapato being p^saessed e< 
IIm loMmledge of tiie mmm neoeesary to piodooe sudb « 
of toe dieeaae itself, or of its disqualifying effieets. 
Wben prepared tor suto a deoeption, by a Imowledge of toe 
means enq^oyed to excite this tonulated affection, we can 
eearoely mistake the action of acrids, such as garlic or euphor- 
bium, producmg sahration, tender and bloody gums, excoria- 
tioBs, and fissures, and cfj^uae if^lammationt^ for the oon> 
fined and local effects ^ lupus, which generally presents 
the chaneters of healing at one part and spreading ulcera- 
timi at another. 


ULCERS. 

Probably this was the earliest, as it has been the most exten* 
sively excited disease. It has been, in all ages, a most tortile 
source of fraud and successful imposition to those who lived by 
exdting the compassion and charity of the benevolent. In the 
14to and 15th centuries, deception proceeded to such a pitch 
in this dass of feigned disabilities, that systematic mutilaticm was 
carried <m by bands of mendicant robbers to a shameful and 
horrible extent. La Fontaine mentions such cases occurring in 
ancient Poland.* In our own day, and in our own armies, 
this affection is frequently excited by recruits, and sometimes 
by old soldiers? 1 have been informed that in India toe prac- 
tice of excitii^ ulcers is most common. Perhiqra no disability 
which a recruit can simulate, is more likely to lead to hu 
^^harge than a large ulcer; and, unlike most otoer defects, 
its artificial excitement gives lum more chance of effecting hia 
purpose than its spontaneous supervention. Ulcers are gene- 
raUy exdted after the individual has been intermediately 
iq^oved. He is consequently sent to hosj^tal, and there 
cured; cm Ins recovery he is examined by a board, and le- 

* OeOs, IToilaal. OtaCnda, |^. 176^. 

■ WMsCMr. MM. Atos n iA awt. 176, fcc. Mataiw. MostymSs MMwHwIA 
gal*,rarB(llai<d. • MmAsII. wt tlw BalMlaa *»• 
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jeeted; peiitsps act so soiuth for ^ large or a^ierent laeatm, 
as for Ids be^ a schemer* and able to mcaptoitote hbaaiM in 
a few honra whenever he may please. * An old wmnaa, adto 
lived contiguous to the recruiting depdi at Dnhlin, had the 
credit of carryii^ on a great deal oi busmess by this means* 
and in this way* among the recruits. 

Sometimes those who are in hospital in cmtsequenoe of pun> 
ishnwnt* apply irritating applications to prevent their backs 
healing, and to prolong their stay there. 

Desertmrs occasionally produce extensive sloughs on the 1(^, 
apparently by the action of aquafortis, before they are brought 
to a medical officer for inspection. 

There is no species of disability or imposture more practised 
by Mamen* in order to obtain their admission into naval hos- 
pitals* and eventually to evade the service, than that of making 
ulcers on the legs, and keeping open such as already exist.* 
During the war ulcers were excited to a prodi^ous extent. 
There is a case mentioned where a man boasted that he had 
thereby been discharged from six different regiments. 

Ihe agmts commonly employed are corrosives,* irritants or 
vesicants.* Of the corrosives there may be enumerated — 
nitric acid,* strong vinegar** the alkalies** caustics*^ corrosive 
sublimate,* quicklime,* lime and soap the flame of burning 
bodies bas been employed,** and the ashes of tobacco.** In all 
these instances, the part to which the agent has been applied 

> Htttehboii, Pimoticml ObMryffitkmii, &e. 

• Brmdeliuiy Medloliui L«gaU«, ** Medieamentoram Cffitheretioonini*** p, 143* 

• Tnm db UMu L€g., vol. ii. Orfila, Ugons de M4d. Isig., yoI. i. Hut* 

diStoiiit jPitKSt. Obierv. BCad. Jiirisp.» p. 29* 

^ kU ri d n Ht on tlio Enttatlng, &e« Hulelilicm, Prod* Obtenr* * Mnrihi|l,Ub^ oH. 

i Foitoty IfomoHftl de TExport, p* 240. 

^ akUMsbkuiy UiuMt Mod* Modloiiiienu TJfttndife.** lib* p* 240* 

• Oy2iop.yi»d*2idd*t»d*yol3ia^ Ck>plfladel>^ff9^^ 

• CfQlop* Fimot. M«d.» ut oit. Med* iwcipp. BIUHariMdie 

OeiMcll^ Fbtewd* Coplsikd, XAeL oTPred* Mad., ntdU 

M Vytihp. Fdel* Med*, loo*olt. «« Foderd, Trettd de Mdd* Ug^ ut oit* 

t* Orflifey Xtdoena de Mdd* I4g*t vet. I. Diet* dee SdencHM Mdd*» t. U*. ut cit. tafyr^ 
lib* eCt MeciiiMly m. ^ Fletdty Eleeaente Mei4ioiiki4 et Clk|riix«ii» 
Vorawle* 
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upkdorgoea dt^aueal whidi may b« more or less really 

reOQgnued aa attentive mcaminati<m. A yellow stain marks 
tiw agency the fir^ more or less sloughing the action of all. 

Of the cla$8 of irritants thme have been employed:— araoiic 
and its aulphnrett* spirits,* chewed tobacco,* uriim,* the skin of 
salted herrings,* acetate of copper.* These i^nts, as well as 
all those characterised as corrosives, when diluted, or in a less 
active form, act as simple irritants, and according to their in- 
tensity^ and the length of time they have been applied, produce 
all the phenomena of irritation, and its various consequences ; 
from redness, its slightest, to ulceration and gangrene, its most 
severe effects. 

The vegetable acrids, or vesicants, which have been used 
are: — ^bruised garlic,^ the juice of the milk thistle, or sea- 
lettuce, tithymallus lactuca marina,* the ranunculus acris 
or flammula,* generally the root is employed. £The natu- 
ral family of the ranunculacese abounds in acrid poisons; 
and, although I have not found cases recorded where other 
species than those just mentioned have been fraudulently 
employed to excite or aggravate existing ulcefs, it may 
be useful to mention the genera and species which more par- 
twolarly possess this property. Withering states that the 
nnunculus acris will blistm' the skin, but the K. acris is fiur 
from being the most active species of the genus, the Iwl- 
bosus and alpestris are much more pungent; the gramineus 
is still more intense; and the most powerful cff all is 

' Cyclop. Fniet. If loe. ctt. Copteiid, IMct. of Prtet. loe. cit. 
im tike EnUtting, Ice*, Ind od., p* 184. > HenliAll, Hb. oH., dee. 

* Orfiltt,op. 01 loe. oil. Ooploiid, Diet, of PrMi. Mod., loo. oH. * lifbrdliilc,€p,elt. 

* Cjelop. Froet. Mod., loe. cit. Copload, Diet, of Fimot. Mod^, loe. elt. 

* M o rt hol l, Ed. Mod. oad Surg. Joiinud, vol. xxyi. Book, Mod* Jprlop,, p. 89. 

Mol% FofoiMie Modldne. t Hinfioll, Ilk. 

« Mordbotl, Eb. elt. OrMo, do Mid. tig., t(4. 1. nook, lib. cB. jtSobMilM, 

Qmwit* Mod. teg. 

* Ofilieiilb. otloe.^. Fodoti, Ifb. etloe.eit. Diet doe ftdoikcoi Mid., W. oH,, 

t.ll. FIfikh;, lib. flit. Beoddai, Hb. oB. Mdo, FfligiiBe.Mbdleiii«. FoH^^nto* 
lid d* p. 840, 
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tlw ifiiripe ganaem ci tlie R. seeleradt. The gouu Ane- 
nooie produces aimdar effects. The most pniig«it spedes 
are the A. pulintilla, A. hortensis, and A. coronaria. Ballard 
relates the case of a man, who, in eonseqnenoe of appljrmg the 
bruised root to his calf for rh^imatism, was attadked widi in- 
flammation and gangrene of the whole leg.*3 ^ 

daphne laureola or spurge-laurel.* ^The meaereon, and serecal 
other species of the genus daphne, to which it belongs, are 
powerfolly acriA The poisonous properties of the mezereon 
and spurge-laurel have been found to arise from a crystalline 
principle in the bark ; and according to 'Vi^thering the D. lau- 
reola, especially the root, is very acrid .*3 The bark of the garou.* 
[Orfila has experimented upon the effects of this species, the 
Daphne gnidium. Two drachms of the powder of the bark, 
applied to a wound, killed a dog in two dsys.*^ juice of the 

euphorUum ^ this is the agent generally employed in India. 
[Withering states, that all the indigenous species of euphorbium 
blister and ulcerate the skin.* Pyl relates a case in which it 
was put into a servant’s bed; it caused violent heat, itching and 
smurting, succeeded by inflammation and blisters.^ Probably 
all the species of euphorbium possess the same acrid properties. 
Two drachms of the powder, thrust into a wound in the thigh 
of a dog, produced death in twenty-seven hours. The wounded 
fimb was found, after death, highly inflamed, and the redness 
and sanguinolent infiltration characteristic of foe v^etahle 
amdds, extended from foe knee as high up as foe fi^ rib.* 800- 
polt says, that he knew a ease of fatal gangrene, caused by foe 
berries of the R. esula being applied to foe skin ot foe beRy.*3 
The sdihe vine.^* [The clematis vitalba, 0rhnK*d9br*e}<^,iBsaid 

• BMotawdM IluiM vfotamuM* d* 1» Vraae*, r. itS. 

• MMiSa. US, sU. Ortla. 

> 9 R^^>e, 0 |».«t.Ub. eft. OvStatop. sbUb. ^ m 

*'hiata|, StaiMl. (Ha,, p. 90S. 

• 9alto(,8b.cft,p.a«>. QrHavtHtMeft. MMftaU, 
fta ^lMlt.iies. Aa|eP4 9,SS. 

• » > a s ie w B amas aw e ^ BW. 8d. , 

• AirfUte oaS BtelMMMBasai^ 1, fS. * 0 (Sla.tValetil.e^p>rio. 

• • I’ateftflp.eettt.stt. fso elil H. 1ft. <10. 
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Iw aeti^ inrt does not taste so. Thb C. flanmuK bowrar, 
is acrid to the taste, it leddens and Uistenriw 

slB^>-j Tte tiu^siia,* and the powdw <ji the yew ttee.* 

Berides riie shove acrid plants, there are many others which 
prodnoe rimilar eflfeots. It may, Imwever, be remarked here, 
that the operarion of these agmttsmjiy, in genmral, be sns* 
pected, as the effects which they produce are difierent from the 
other agents which are used to excite ulcers. In every instance, 
actiTe inflammation of the wound is produced, widi inflamma- 
tion extending to the limb above it, with redness and san- 
gninolent infiltration of the cellular tissue: the appearances 
are in fiut those of diffuse cellular inflammation. But an 
esehar is never formed. 

The seeds of the rimnus communis produce violmit inflam- 
mation when applied to a wound.^ The seeds (ff the jatropha 
curoas, the pbysic-mnt of the West In^es, when applied in tiie 
form of powder to a wound, produce riolent ^reading inflam- 
mation of tlm Bubcutaneous cellular tissue.* The jatropha 
maadhot, and multifida, are equally acrid. The manclaneel 
(Upprmiane mandnilla,) and other speries of tiie same genos, 
are most powerfully acrid, exciting inflammation wherever the 
juice toaehes, even the sound skin. The root of the bryony, 
hryenia dimes, is a powerful acrid ; two drariims wad a ludf 
tqofdied to a wound, brought on violent inflammatmn and sop- 
purataoB the part, ending fiitally in rizty hours.* Ihe anm 
nUMndatnm, is probably the most violent of all acrid vegetaUas 
inhaMting this country. The leaves of tiie jumperus aalaita, 
or saving have been kmg well known to be h%hly acrid. To 
these may be added, the gratiola offirinalis, rfaus radicans, and 
rims toxaeodeodron, ehelidmainm nuyos, sedem aere^ rhodo- 
dendron chrysantiuiin, and fermginema, pedienlavia {whwttis, 
cydbmen earcpaeitm, lumbago enrepsea^ pastinaoa aativnf^- 

t t»iie^ aiasiam 1^ Ksccmm, 

«it,|i.tM0. • SEseeMw. «ik eit. « Orilt, feSiMl Ote. v«(. t, e. let. 
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40id loa^pfloBi^- ..Jb y d ro ofl^ ^ TH^g>iP%'M»d. 
or m±b|>ii^ 

i&i 9t Heli^ m mead, 'dUdb abooajb l2iei% Im 

Iwait var&by nofoitonto ^oduoe ddagluBif nlonntioii;^ 

iy^nftm|ii^iiMl wtlll giCeftt ptill 

Gompraanon,^ fiicdouy* ponetore,’ and excnaon,* hare also 
heen resorted to for ihia putpose. 

Gtcnoe exdto iddea by mechaoical means, partienladj by 
abnuDon : this ia effected by rublnng the aldn «f the fog, over 
the shin bcme^erith a small quantity <ff sand utoxposed between 
the thumb and the leg, the sand being allowed to remain on 
the irritated surfooe. Should the inflammation thns esosted 
not he deemed soffident, the operation is repeated. Uloexa of 
a eery untractahle nature are xapdly excited upon (dd oioa> 
tcioee by this means.* 

This, the fox-hunting praotio^ was used to a prodigions 
«wSwp*: inthe oonviot hulks at Sheemess, and was <mly cured hy 
flogi^ng.* Uloeni are also smnetiinas oooarioned by means cl 
hard bodies strm^ly pressed upon the leg. They are com- 
mon]^ excited tlm use of a copper coin bound fi^y down : 

is stated that this was the most coaomon practice in the 
navy.* Hat^enoe, and also buttons, hare been detected in 
tdoeis. Seddieta and sailcra imagine that tiie matal 
hsiag in oontaot with wounds or nleen has a qwoifio and dole- 
taciouB effect ; while the ptessaie used is the 8<de caoM of the 
^Tid iixitadanwhudi ia prodnoedupon and aiomid 

the acre.'* 

have hean detected utteodadDg a paation 

t|hteWMa.VMetClbMfr. mawa tk||}u^X»Bb«rVkiclli^ 

tanslb •I>r.<iaiwte,TiteBaiteiiB«K,meltiMi 4 Q;ti^Asat.lii 4 ,lM. alt. 

ftgilsillilt. Mb. €tfc ClyttBy. Piirt. ^ 

4(is(nai|Ma, Mfc. ctt. CyvUiy. Pwgt. MsA. hw. dt 

ohrilliidL >01^1. dtL f H, ijMeL Urn IMnioili liML 

• M^.a«iN(tMB.8aaMBtiMi«. pwdeaBwa, ms. anuevaeasM. 
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of yellow arsenic into the sponge with which the ulcer is washed, 
by which means spreading \iloeraiion is produced* 

Of all the substances resorted to for the formation or aggra* 
ration of ulcers, the use of acids is by far the most difficult to 
detect for the impostor is often so alert, that he removes the 
surgeon’s dressings during a certain period, and occasions the 
acid to act upon the parts in dressings of his own, substituted 
in their stead ; after the desired effect is produced, the ulcer is 
well washed, and the former dressings and bandages reapplied, 
with a care and cunning whieh renders a discovery very 
difficult. 

These factitious ulcers are either formed entirely by art ; or, 
what is the more common case, perliaps artificially aggravated 
from slight sores, occurring naturally or from slight accidents. 

The most common situation of these artificial ulcers, indeed 
almost the- exclusive site, is the leg : a place no doubt partly 
selected, because their existence in that position effectually 
incapacitates the patient for military duty. 

Ulcers are sometimes pretended only, especially by vagrants, 
the more cunning and less daring of whom effect the Simula* 
tion by glueing a portion of a spleen,'-^ or the skin of a frog, 
upon a part of the body^ the surface is kept moist by the 
agency of a small sponge, or the pith of the elder tree imbued 
with blood and water, which is placed under the dressing. Other 
foreign substances have been adapted to the skin, as dry shri- 
velled leaves, pieces of flesh, &c. In the life of Bamfylde Moore 
Carew it is related, that Mr. Carew now got a cere cloth of 
pitch, which he laid to his arm, with a raw beef steak at top, 
covered with white bread and tar, which has the exact appear* 

1 Hutchison, op. cit. 

* Maiion, M6cL Leg., vol. i., p. 368. FoderS, TraitS de MSd. L^., vol. a., p. 486. 
OriUa« LS^ons de Med. L^., vol. i., p. 423. 

* FoderS, lib. et loc. cit. Diet, des Sciences MC»d., loc. cit., t. U. Ambrose Fai6, 
Tie XXV., chap. 21. Pigray, Cbirurgie, Uvre vU., c|ap. S. 

* Cjelop. of Fract. Med., vol. a., p. 166. 
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nnee of a green wound,' Such impositions may succeed with 
mendicants, but ought never to do so with sailors or soldiers. 
There is another method of raising these sores employed by 
mendicants, besides the above, vis., ‘‘by bruising crows-foot, 
spear- wort, and salt together, and clapping them on the place, 
which frets the sldn ; then, with a linen rag which sticks close 
to it, they tear off the skin, and strew on it a little powdered 
arsenic, which makes it look angrily or ill-fevouredly, as if it 
was a real sore.”^ 

Artificial ulcers may sometimes be detected by strictly ex- 
amining the surface of the ulcer and the old dressings. Mr. 
Cockburn, agent for the sick and wounded at the Edinburgh 
station, has seen the impression of the naval button upon the 
sores in several cases.* 

An experienced eye will readily distinguish between an ulcer 
of recent formation said to be old, and one really old ; but it is 
not so easy to discriminate one of long standing, kept up by 
repeated slight irritation, from a natural ulcer. 

Suspicion of the use of irritant or corrosive applications will 
always be roused, when a healing ulcer suddenly becomes 
spreading, or assumes a sloughing appearance ; — of the use 
of vegetable acrids, when the appearances of diffuse cellular in- 
flammation present themselves without any recognisable cause. 
The most common procedure of the impostor is, to allow the 
ulcer to heal for about a fortnight, and then make use of some 
of the agents above indicated, to prevent its further healing. 
, This is repeated as often as he desires. 

Artificial ulcers have in general a more distinct margin than 
those which are said to occur spontaneously, and may be con- 
sidered indicative of a decayed constitution. The surrounding 
integuments are more healthy (though substances are some- 
Ibnes applied to give them an unsound appearance.) their 

1 An Apology for the Life of Bamfylde Moore Cerew, 9th ed., 1775, p. 221. ; see 
so tor the same practice, p. 316. ^ 

s Ibidem. s Sir George BallingalL MiCSurg., p. 685. 
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bovd^n «ro less callous,* tbeir surfaces more superficial, and 
gsmmjly less painful.* Plenk says that artificial ulcers are 
more easily cured ;* but experience has proved tiie rev^ee of 
this to be true, as, where an impostor has courage to excite be 
will have determination to prolong the cure of an ulcer. This 
remark, however, is correct enough when the ulcers are secured 
from being tampered with by the patients. 

Some, to induce a belief that the ulcer has existed a long 
time, apply vesicatories or rubefacients, which leave an alter* 
ation of the epidermis, and render it glabrous, shining, and of 
a reddish colour; but in the alteration of the skin siurounding 
old ulcers, tlie colour confounds itself by degrees with the sound 
skin, while, after the reiterated application of vesicatories, it is 
circumscribed, and distinctly enough defined. 

If the subject has a good colour, is stout, has a good eye and 
sound teeth, no enlarged cervical glands, and the margins of 
the ulcer are round and brown, the base fieiy or purple, the 
neighbourhood spotted or blistered, we may suspect fraud ; 
for men attacked with troublesome tilcers are cachectic, their 
skin is dry and scaly, and tlie diseased limb almost always 
atrophied. 

To prevent impostors from applying irritating substances to 
ulcers on the legs, and thereby retarding their recovery, Jfr. 
Baynton’s plan was very successful ; but it is frequently neces- 
sary, and was long the practice in the army and navy, to seal 
the bandages, for the purpose of preventing the removal of 
the dressings. Or else to inscribe on tlie bandages, after they, 
are applied, coloured lines, drawn along the limb in such a 
manner, that it would be imi>oe8ible to reproduce tliem if the 
bandage were removed and re-applied. Even this measure, 
however, is frequently but partially effective, as some deter- 
mined characters will destroy the granulations by repeated bMlB 
over the ulcer, and by the introduction of pins, needles, &c- 

Pltnk, Ibem. Med. et Chlr. For.||. 111. * Deck, ut clt.. , p. 29. • Lib, clt., p. Ill 
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llurot^h liie bandages, thus irritadng the surface of the ulcer. 
It is occasionally uecessaiy to enclose the leg in a wooden box, 
with “ Punishment for Impostors,” painted in large letters on. 
the front. That punishment was long ago found a useful means 
of repressing this species of fraud, may be inferred from Ripa : 
“ si quos inveniat tibicis sibi medicaments lacerasse tanquam 
falsarios puniendos esse jubet.”* To Mr. Hutchison is due the 
merit of introducing into the service the use of this apparatus, 
which almost effectually prevents the patient from tampering 
with a sore. He describes it as a strong oak box, made in the 
shape of a boot, to come up about 4 or 5 inches above the knee ; 
the short, thigh-part of the boot forming with the leg an 
obtuse angle, so that the muscles cff the diseased leg might be 
preserved in a relaxed state : the upper end of the boot is 
closed by a square piece of the same strong wood, with a cir- 
cular hole cut in it, to suit the circumference of the thigh, lined 
with list or leather, to prevent the cut edge of the wood ^ving 
pain to the wearer. This boot is then cut down to the toe 
part, hinges are put on, and a lock which cannot be easily 
picked, attached to the centre of the leg : two narrow slits are 
then made throiigh the sole of the foot, through which a leather 
strap is passed, for the purpose of being attached to a circular 
one, passing round the ankle of the impostor, by means of 
two buckles, which being inside, will completely preclude the 
possibility of the leg being drawn through. Care however 
should be taken, that the aperture through which the limb 
passes in the upper end of the box, be made to fit accurately to 
its circumference. 

This means was so successful, in Mr. Hutchison’s hands, that 
he attributes the efficiency of the grand fleet, when in the 
blockade of the Scheldt, and of the Dov^ squadron, to the 
be^!^ manning which resulted from the notoriety of Deal hos- 
pital in detecting imposture. 

* In Tract, de Pest. par. 6. num. 173. PrsBnidell ^ Pest., pars ultima, partie 14 
num. 13s Zaccbias, lib. lii., tit. 2, Qatast. 1. 
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Dunlop statM, that in iha Tcnrlc hospitals, m 1812, 181S, 
thwe were many eases of tiiis land from the Peninsula, trhich 
were obliged to be locked up in a wooden box prepared for 
the purpose, to prevent patients tampering with their sores.* 

Sometimes even this means is ineffectual, as rods are oeca* 
rionally passed down along tbie leg within the box, so as 
mechanically to irritate the sore. This, however. Sir Greoi^ 
BalUngall considers may be prevented] by making a horizontal 
slip of wood to tit the limb, or by the application of a bulky 
bandage above the ulcer. 

Many of those who have excited tilcers, have fallen victims 
to their own iniquity, or to diseases contracted in hospital; 
especially hospital gangrene. Percy and Laurent, and Baron 
Larrey, as well as Hutchison and Beck, mention such cases. 

Hutchison mentions a case in which he had to amputate the 
leg of a man, who primarily exciting an ulcer had brought on 
disease of the bones. On dissection of the limb, a copper coin 
was foimd imbedded between the solseus and gastrocnemius 
muscles, nearly three inches from the margin of the ulcer, and 
which the man confessed to have thrust into the ulcer nine 
montlis before.* 

There is another similar case, where a Portsmouth marine, 
to avoid going on duty, made an incision upon the shin bone, 
and placed a copper hal^nny on the wound ; inflammatum, 
ending in mortification, rendered amputation necessary.* 

I cannot end this article better than by remarking, that 
“ even where there is no satisfactory evidence of artifimal 
means having been employed to excite ulceration, this disabi- 
lity should rarely, except when accompamed by varices, induce 
a surgeon to bring forward a man for discharge.”* 

I Beck, Medical Jurl^p., p. 20. 2 Practical Obervations on Surgery, p. llHi 

• Ed. Annual Eegister for 1810, pt, ii,, p. 185. 

< Circular, Army Medical Department ; 22nd January, 1832. 
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FACTITIOUS WOUNDS, MAIMING. 

ICutiladon or maiming, in a general sense, comprehends the 
excision or injury of any part of the body, whereby its func- 
tions are impaired, or destroyed ; and hence, under the head 
of Maiming ought to be included every means by which a 
man is intentionally disabled, whether it is effected by the loss 
of a finger or an eye. 

Mutilation has been occasionally practised in all armies, and 
by those in civil life liable to serve in the army, fix>m very 
remote times. One form of it, practised among the Romans in 
the latter days of the empire, was the cutting off of a thumb, 
and hence the derivation of our word poltroon, from pollex 
truncatus. 

Maiming is occasionally openly and avowedly practised, with 
die view of disabling the individual from the service. Some- 
times the daring hardihood and desperation of such individuals 
are wonderful ; of which Sir George Ball iugall gives a remarkable 
example in a man, who first shot himself through the wrist, for the 
avowed purpose of obtaining his discharge, and being sent home 
from a distant foreign station. The injury rendered amputation 
of the hand necessary, which was no sooner done, than he held 
out the other hand, saying, that if a glass of grog were given 
to him, the other might be taken off also. As he was sentenced 
to corporal punishment, and to be degraded, and thus frustrated 
in his object, he immediately went and drowned himself.^ 

It is scarcely credible to what extremities soldiers will resort, 
and what sufferings they Mrill voluntarily endure, to shake off 
the yoke of their state, or to gain liberty with a small pension. 

Thus it appears, that suicide, which is the highest degree of 
mutilation, is more frequent among soldiers than men of similar 
age and rank in civil life. In the cavalry cegiments one sxiicide 
occurs in twenty deaths, or one annually per thousand destroys 
himself; not computing those who only attempt the act. In 
the lesser degrees, there may be mentioned the case of one man 
who cut off the half of hia foot with an axe ; and another, 

J Military Sui^gery, p. 686, 
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his four fingers close to the hand, merely for the purpose 
of obtaining their discharge.^ Another man, determined 
effectuaUy to disqualify himself for service, placed his right 
liand before the wheel of a baggage ^agon, by which means 
some of the bones were fractured. Fallot relates the case of 
a young soldier who plunged his legs into a cauldron of boil- 
ing water, and who died in the most frightful suffering.* 
Another produced deep burns on the arms and thighs with 
sealing wax. Recently an incorrigible feUow threw sulphuric 
acid over the eyelids, in an attempt to destroy his eyes ; and 
another man, before leaving England, divided the tendon 
achilles of the right leg with a razor. 

Lord Dover, in his Life of Frederic, relates, that such was 
the severity of the discipline among the Prussian troops, at Pots- 
dam, that many wished for death to finish their intolerable 
sufferings, and murdered cliildren, whom they had enticed within 
their power, in order to obtain from justice the stroke they 
dared not inflict upon themselves. — Vol. i., p. 32. 

During the late sevei'e conscription laws of the Paslia of 
Egypt, in the villages and towns of Lower Egypt it was 
scarcely possible to meet with a man capable of bearing arms. 
They were all mutilated by their own hands, to avoid the con- 
scription ; their fingers were chopped off, one of their eyes 
destroyed, or their fore-teeth knocked out. In Upper Egypt 
it was impossible to meet with a single unmutilated male adult. 

Mutilation is, however, more frequently practised in a secret 
way, the object of the soldier being to get rid of the service, 
and at the same time to secure a pension ; hence he in general 
pretends that tlie disability is contracted on service. Some- 
times this mode of regaining liberty becomes epidemic in a 
corps, and is repeated time after time, not to appear again for 
a long interval ; e. g. nine men of the 89th, at the Cape of 
Good Hope, in six weeks, disabled themselves, by what they 
termed accidental explosions of their muskets.* 

* Hutchison, Burg. Obserrations. ^ Memorial de TExpert, Ac., p. 393. 

* Marshall ou the Enlisting, p* 364. Hints, p. 177. 
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In the course of about three years, or from 1819 to 1821, 
inclusive, a great number of soldiers belonging to the Bombay 
European legiment and artillery mutilated themselves, princi- 
cipally by cutting off a thumb. Sometimes the wrist-joint of 
the right arm was destroyed by a gun-shot wound. 

Of thirteen men who volunteered from the Cork militia into 
the 83rd, nine disabled themselves when the regiment was 
ordered to the continent. Not long since when the — regiment 
was at Cork, about to embark for the West Indies, four men 
got the first joint of the thumb of the right hand amputated. 
When regiments are kept for a long time in a station which 
the soldiers do not like, they sometimes mutilate themselves. 
Thus, during the last century, maiming became so common 
among the troops stationed in Minorca, as to lead to an inves- 
tigation by Parliament into the cireimistances to which it was 
attributable. The 9th regiment had been stationed twenty- 
seven years at Minorca. Many other instances of secret muti- 
lation might be given ; as men discharging their own muskets 
through their legs ;* hiring others to shoot them, &c. Thus, a 
private in the — regiment, (one evening during the Mahratta 
war,) who was on duty in the quarter guaixl, requested a comrade 
of his to shoot liim through the arm, that he might be disabled 
from military service. It was an*anged that the principal was 
to go a little way in front of the tent and fije-~he did so, but 
the ball passed through the body, and occasioned instant death. 
The collusion was discovered, and the agent banished. 

According to Orfila, Fodere, and Coche, tlie conscripts in 
France sometimes maim themselves by fixing the great toe in a 
position which will disable them from marcliing. During the 
year 1833, one hundred and seventy-six soldiers in the French 
army were ^convicted of the crime of vcAuntary mutilation ; 
being in the proportion of one to tliirty-nine^ of all other con- 
rictions. 


' e g. Marshall on the EnliMin^r. p. 254. 


2 MarshaU's Hints, p. ITS. 
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Among the reserve corps of foreign armies^ militia men^ and 
soldiers on furlough, mutilation is not uncommon. Marshall 
likewise states, that maiming frcquently occurs a day or two 
before the expiry of a furlough : hence he doubts very much 
the propriety of granting furloughs to young soldiers. 

Voluntary maiming, has, I believe, been practised to a con- 
siderable extent in our army. During the four years previous 
to 1829, twenty-one soldiers were pensioned in Ireland for life, 
in consequence of having been voluntarily disabled by the ex- 
plosion of their own muskets.* Tlie maiming invariably took 
place either in the right or left hand. Soldiers sometimes 
mutilate themselves even to become convicts, as was the case 
in New South Wales a few years ago, and deserters sometimes 
voluntarily mutilate themselves after they are taken, and before 
they are brought to a medical officer for inspection. It has 
been mentioned that large slougliing sores are frequently occa- 
sioned at such times. 

Mutilation occurs in the army more frequently in the hands 
and fingers than in any other part of the body.‘^ In one 
regiment, however, where the practice became epidemic, the 
lower extremity chiefly suffered. When the feet are mutilated, 
it is almost always whilst cutting wood, according to the frau- 
dulent, that the mutilation has accidentally taken place. 

Wounds and mjuries involuntarily received have frequently 
been agg^ravated, and their healing interfered with, to answer 
particular purposes. The 26th and 27th articles of the Pen- 
sioning Regulations, have been humanely framed for the purpose 
of removing every encouragement to voluntary mutilation. 
They direct, that whenever a soldier is maimed, the circum- 
stances of the case are to be investigated by a court-martial ; 
and when it shall appear to the court, that the injury was the 
effect of design, the prisoner shall not be discharged. The 
evidence and opinion of a medical officer will generally be 


I Marshall, lib. clt. 


s Fallot, Ub. cit.,p.2SK). 
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required in such cases, and his testimony ought invaiiaMy to be 
giyen with great caution. Notwithstanding the greatest skill 
and attention, he will sometimes find it difficult to determine 
whether an injury was voluntarily inflicted or not. A careful 
examination of the nature, site, and extent of the wound ^ its 
direction and correspondence with the alleged cause, the 
appearance of the severed part, and the expression of the 
patient^s suffering, aided by coUateral circumstances, wlB, how* 
ever, for the most part, lead to a satisfactory conclusion. 
Our differential diagnosis will therefore be drawn — 

From the appearance of the wound. By its presenting a 
clean cut surface, when the individual asserts that it was 
produce<l by a cause which would have produced a lacerated 
or contused wound, as the bite of an animal (c. g. vide Mar- 
shall) ; or by a fall, or the collision of obtuse heavy bodies (e. g. 
vide Scott) ; as balls, stones, beams, or pieces of ordnance-— 
and vice versa. Also when the blood is issuing “ per saltern’^ 
from a wound which is stated to liave existed for some time 
(e. g. vide Marshall). 

From the nature of the wound.— If it be of such a kind as 
to render it improbable that the person either could or would 
have inflicted it ; if it be more than sufficient to effect the 
object the perpetrator may be supposed to have in view. 

From the situatum of the wound. — If it in a part of the 
body to which the patient’s hands, or an instrument wielded by 
him, could not have reached ; in tins case the probability of 
its accidental character is increased, while on the contrary this 
probability diminishes according to the facility which the situa- 
tion and nature of the injury would afford to a man for its 
inffiotion : thus the loss of two fingers of the left hand would 
be a most suspicious occurrence. 

From the direeiton of the wound. — The direction of the 
wound will often assist our investigation ; it should be ascer- 
tained whether the right or left hand has been used ; and as the 
former is that which is most commonly employed, the direc- 
tion should correspond with it. But if the direction correspond 
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with the left hand^ it should be inquired whether the person is 
left-handed. The stature of the individual who is asserted to 
have inflicted a wound, should likewise be inquired into ; as it 
has been ascertained that a stab ^ven by an individual of 
small size, to one of greater stature, is, naturally, directed from 
below upwards, and the contrary if it is the larger of the two 
who has inflicted it. The length of the arm should also be 
compared with the situation and direction of the injui*y. 

From the alleged cause. — If the cause which is asserted to 
have produced the injury be manifestly incapable of producing 
it— as in a case when it was alleged that broken glass divided 
the bone of the thumb ; and if the wound presents a very 
different appearance from that Vhich would be produced by 
such a cause — as w’here a ball, alleged to have been fired from a 
distance, blew aw^ay nearly the whole calf of the leg instead of 
having simply perforated the limb. The probable weapon with 
which a wound was inflicted will often assist in disclosing 
the true nature of the accident. Much light has been 
thrown upon obscure cases by the peculiarity of shape that 
some wounds present, and a comparison between them and 
that of different instruments. Such is a case related by Des- 
granges, and quoted by Fodere. 

The improbability or impossibility of a wound being inflicted 
by the patient himself, is, how'ever, no certain proof that it has 
not been intentionally inflicted ; since the unhappy men have 
been known, like the ancient Romans, to assist each other in 
the perpetration of this partial suicide. Instances of this kind 
are mentioned by various authors ; as a boy placing his ann 
between two beds, and getting a companion to fracture the 
fore arm with a piece of wood.' The amputation of a son's 
finger by his father.* 

F vom the eeveved ^When it is found in situations, and 
having connexion with collateral circumstances which do not 


< Cjelossdls of Pnot. Med., Feigned Dineecet. 


* lUdem. 
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support the history of the individual, and where it is found 
more or less incised, contused, lacerated, when its separation 
was alleged to have taken place by one blow. Thus a soldier 
on furlough, lately, notched a flat iron instrument, with which he 
sawed off the thumb at the first joint ; he asserted the wound 
to have been inflicted by the blow of a sharp instrument, but 
the serrated appearance of the severed part, and of the wound 
itself, betrayed the falsehood. 

From the extent o f the wound . — Suspicion would diminish in 
proportion as the wound increases in extent and danger, since 
it is not probable that a man would voluntarily inflict on him- 
self a severe and dangerous injury, when a slight one would 
answer his purpose equally well ; thus a wound of the hand is 
more probably factitious than one of the arm, and one of the 
arm or leg more probably so than one of the thigh. 

From the expre.s.sion of the patient's suffer inys . — When the 
patient is obviously anxious to impress the medical oflBtcer with 
an idea of the severe nature of the accident, while the external 
marks of injury are but slight ; as in trifling bruises in working 
the guns ; it may be suspected the man has some end to gain 
by such disability, and that he has been accessory to its oc- 
currence. Northcote states, I have many times known 
cowardly lubbers, during actions, come trembling down the 
ladder with most violent groans and complaints, though at the 
same time they have received little or no hurt, and all I could 
do or say could not prevail upon them to make a second trial 
of their courage, nor go up again till the action was all over. 
Nay, I have btKjn told by those quartered at the same gun, 
that some dastardly fellows have actually put their feet, or 
stood in the way of the carriage, on purpose to be hurt, that 
they might have a plausible pretext fo^' down to the 

doctor. This I must own I have great reason to credit, 
having sometimes met wuth such contusions in the legs and 
feet, occasioned by the gun carriage: but at the same time 
so slight as to l>e scarcely worth mentioning. At other tiuies^ 

H H 
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there was scarcely any injury or contusion to be perceived, 
notwithstanding the most furious complaints of pain and un- 
easiness.^ 

In cases of injuries recrived from fire-anns, attention to 
c:ollateral circumstances has frequently thrown light ujKjn the 
obscurity of the subject Thus, the wadding has in some 
eases elucidated the truth, having been found to consist of 
j>aper found in the possession of the party; also the ball has 
been pmved not to correspond in size with the barrel of the 
pistol from which it was asserted to he fired. 

Very few individuals who mutilate themselves, consider 
beforehand in what manner they are to answer the questions, 
— how, wdien, and where the accident happened ? and to explain 
ail the accessory’ circumstances. The following renitarks will 
serve to illustrate the principles si*t down. Fallot states, that 
when mutilation of the index finger of the right-hand takes 
place, he immediately asks the person if he is left-handed; 
by which his attention is aroused on this point, and his answer, 
as it were, dictated. lie sends him to the hospital, and there 
keeps him under surveillance. Not mistrusting, the mutilator 
abandons himself to his usual habits, and ordinarily makes 
use of his right-hand, which induces the strongest prcisurnp- 
tion of fraud. 

In mutilation of the feet, it is much more diflScuU to unmask 
the truth, because the same mechanism which is called into 
action in the voluntary mutilation, would have acted, had the 
circumstance been act^idcntal. 

A seaman lop[)ed off two of his fingers w’ith an axe, upon 
a post, leaving them there in his confusion ; he rushed on 
deck, exhibited his hand, and asserted that ho had lost his 
fingers by the accidental collision of tw’o wrater casks. Here 
the character of the wound sufficc^d to disprove the assertion. 
No collision of casks could produce so clear a wround, or so 


* Mwinc CrAct. of Thviic. 
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complete an amputation ; but the man’s own stupidity afforded 
still more certain evidence, for shortly after his two fingers 
were found, and lying near them the axe which divided them. 

A dragoon said that his horse had bitten off his finger, but 
he forgot to wipe his bloody sword which lay in the manger. 

A man said, that in falling down a flight of stairs, he cut his 
hand on a broken bottle; but the excised thumb was attached 
by skin on the palmar aspect only. 

A man reported, that he lost two of his fingers in an affray 
with some people; on insj>ecting the spot a stone was found 
with the fingers on it, and an indentation in it, which was 
made by a small hatchet found near the spot. 

A private in the regiment stated, that he had accident* 
ally amputated his thumb, in dividing the meat for the dif* 
ferent mess^'s of the company ; but the amputatcNd thumb had 
a deep incision in it, obviously shewing the voluntary nature 
of the injury, and that the first stroke of the cleaver had not 
been sufficient. 

A soldier employed in the kitchen, amputated the index 
finger of the right-hand at the articulation ; but being stopped 
several times by the pain, the incision in place of being cleaiii 
was unequal and ragged ; he asserted that a single blow of the 
chopper had produced the injury; without doubting his asser- 
tion, Fallot invited him to place himself in the same attitude 
in w'hich the accident happened. The extreme maladresse w ith 
which he seized the hatchet, and the impossibility of his 
regulating and directing his blows so as to divide objects of 
less resistance than a finger, left no doubt as to tlie imposture. 

A despairing and drunken soldier cut off on a block of wood 
the index finger of the right-hand, near its junction wdth the 
metacarpal bone, with a chopper stolen from a butcher's stall ; 
on arriving at the hospital to have it dressed, he asserted that 
the injury was the result of a sabre wound inflicted in an am- 
bush ; nevertheless, no other blemish of the hand existed, and 
a blow of a sabre sufficiently powerful to amputate the fore- 
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finger, would not have stopped directly after having made the 
sectiim, but would, at least, have made some cut upon the next . 
On being directed to place himself in the attitude in which he 
received the injury, he took one so unlikely, that there was no 
difficulty in demonstrating tlie imposition. 

A grumbler, in order to gain his ends, exhibited a wound of 
the right foot. There was a longitudinal, ttmse, unequally deep, 
and adherent cicatrix on the dorsum. To explain it, he stated that 
in cutting a log of wood the hatchet slipped from the handle and 
inflicted the cut. He adduced in testimony a certificate as to the 
existence of a wound, but which did not state the time, nature, or 
cause. On an attentive oxfimination of this long cicatrix, it was 
found not to be a single cicatrix, and to be different in colour and 
identity in different places, whence suspicion arose as to its 
being all of one date. Whatever dirc^ction it was supposed the 
instrument had taken, it was impossible to explain so long and 
irregular a cicatrix. On inquiry, it was found that an old 
original cicatrix existed, which had not given the desin?d 
exemption, and that it had been prolonged, by incisions above 
and below’, which were su])crficial and interrupted, in conse- 
quence of the pain. 

A sentrj^, while on duty, w^as occjasionally fired at by the 
enemy from the surrounding jungh*. This man was found 
severely wounded, the calf of the left h?g Ixung greatly tom, 
the w'hole ch«arge of a musket liaving passed through it. He 
attributed the w^ound to a shot from the enemy ; but the black 
charcoal on the leg, the nature of the injury, and the recent 
explosion of his own musket, told a different tale.' 

Voluntary mutilation sometimes occurs under the most ex- 
traordinary circumstances. Frequently, especially in the navy, 
the act of self-mutilation is openly practised; as in several cases 
related in the Cyclopaedia, of individuals who cut off their fingers, 
and sometimes the greater part of their hands. Sometimes it 


) Man^fOl. 
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occurs in a crowded barrack-room, sometimes in conflict with 
the enemy, with the view of giving greater plausibility their 
alleged accidental occurrence. The persons concerned seemed 
to }\ave thought it better to mutilate a hand or a leg than to 
risk being shot through the body. 

In the army, severe corporal punishment, previous to dis- 
charge, as might and ought to have been anticipated, failed to 
arrest the progress of voluntary mutilation. Solitary confine- 
ment, by protracting the period of discharge, has been found 
to have a much greater influence in discouraging mutilation 
than corporal punishment. 

Under slight wounds may be noticed the insertion of needles 
into various parts of the body, as the arms, hands, breasts, &c. 
Two cases are related of females doing this; one happened at 
the Richmond Hospital, Dublin, and the irritation and inflam- 
mation ran so high as to render amputation near the shoulder 
joint necessary. The other vras at Copenhagen ; as the needles 
were extrach^d, others were inserted in different places, so that 
no less than 400 were removed from various abscesses in about 
three years. In the first instance, the individual made a con* 
fession ; in tlie second, she was seen introducing them under 
the skin.* 

The evidence of self-rautilatiou before the enemy is not often 
sufficiently ^clear or conclusive. Thus, after the battles ol 
Lutzen and Bautzen, in the Saxon Campaign of 1813, it was 
represented to Napoleon that a great number of the wounded 
had merely lost fingers, or had their hands only injured by 
musket balls, and suspicions were entertained that the wounds 
had been voluntarily inflicted. A board of medical oflScers 
was directed by the emperor to assemble for the purpose of 
examining 2,632 soldiers, (in the article communicated by 
Baron Larrey to M. Chaussier, for which see his Hecueil de 
M^moires sur Divers Objets de Medecine Legale^ p. 387, 

» Scotty Cyclopimdla of Pract. Med., voL ii., p. 148. 

. H H 3 
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the number is stated at 2,350,) each of whom had been 
woun in a hand. Baron Larrey was appointed President 
of the Board. The examination of each man was made with 
great care. Firstly, in regard to the character of the wounds ; 
secondly, in regard to the causes of the wounds ; thirdly, 
respecting the circumstances which attended the injury. 

Baron Larrey offers the following considerations on the 
particular causes which might have determined these sorts of 
wounds. 

1st. It is always after obstinate engagements that these 
wounds of the hands take place, which already have more than 
once raised suspicion as to their true causes. It is difficult, not 
to say impossible, that in the combat a soldier could with his 
musket mutilate his fingers, without being perceived by his com- 
rades, and consequently without the speedy divulgence of the 
fact. Moreover the mechanism of this operation is as difficult 
as dangerous. 

2nd. In the battles of Lutzen and Bautzen the greater part 
of the combatants were young conscripts, who had never been 
exercised; and when a fire was ordered from three ranks, it 
happened more than once that those of the first rank had their 
fingcirs or hands wounded by the fire of those who formed the 
second or third ran ks (les baionnetUjs croisees, le fusil arm^^, ils 
tiraient a tort et a travers, sans distinguer rennemj,. — Note by 
Chaussier). 

3rd. At other times, owing to their ignorance of the use of 
fire-arms, they frequently had their hands pierced, or their 
fingers carried away, by unexpected and sudden explosions of 
their muskets, which discharged the ramrod as well as the ball. 

4th. Often in the melee the hand was placed at the ex- 
tremity of the musket, when if it went off the hand would be 
more or less wounded. 

5th. In a charge of bayonets the greater part of the balls of 
the opposing troops would take effect in the hands andfingers, as 
has been especially observed at Esselingen and Celsburg, which 
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had already caused suspicion of the voluntary infliction of the 
wounds. 

6th. In war, in mountainous countries, the soldiers who guard 
the .flanks are obliged to fire at the enemy who occupy the 
heights. To raise more or less their musket in this position^ the 
hands, especially the left, are necessarily the most projecting 
points, and the most easily hit by the balls of the enemy. 
Wounds of the hands and fingers are extremelj numerous in 
such attacks, as has been observed in Spain and in Silesia. 

The Baron says, after these different considerations, equally 
founded on observation and experience, one may see why 
wounds of the hands and fingers have been so common in con- 
sequence of some battles and engagements, and w^hen they 
present so many obvious causes. Wherefore a supposition so 
repugnant equally to reason as to nature and honour, “le bien 
le plus jirecieux pour le soldat Franoais ’’ ? Nearly all the w^ounds 
were made by finsarms, but a few by steel weapons. The greater 
part of the wounded presented other wounds of their person, or 
rents of their dress, by various projectiles ; and the remainder 
were principally composed of old soldiers, whose devotedness 
there was no reason to doubt.^ The Board, after much deliber- 
ation, came to the conclusion, << that it was impossible to distin- 
guish any difference between wonnds occasioned by the fire of 
the enemy and injuries voluntarily inflicted; and consequently 
reported, that there was no satisfactory }>roof of any of the 
soldiers under consideration having mutilated themselves.’' 
Sir (ieorge Ballingall, however, w^as informed by Dr. Charles 
de Caux, now^ practising in Jersey, that this report was entirely 
a politi(‘al one, made in order to prevent further proofs of 
dissatisfaction at the long and unprofitable w^ar.^ 

A case in civil life was investigated by Dr. Marc. Tlie 
individual, under the idea, as it would seem, of rendering him- 

» Beo Re|>oi't already quoted ; also Larrcy'a Surgical Memoirs, translated by Dr. 
Mercer, p. 107. 

2 Lectures, 1S3S— 7. 
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self of importance to a relative, or to secure his gratitude, 
prete|^ded to have had a murderous conflict with some assassins, 
although no dead bodies could be found. His head was wounded 
longitudinally to the extent of about an inch, and in direction 
from left to right ; the integuments only were divided. The 
hat of soft felt was cut for nearly three inches, and in a direction 
from right to left; a cotton bonnet and a silk handkerchief, 
which he wore under his hat, were also divided. Dr. Marc 
observes, that a blow so powerful as to divide all these should 
have inflicted a less superficial lesion. As collateral evidence, 
the appearance of the knife used in killing the assassin was 
adduced. It had a thick covering of blood. Now this was 
hardly consistent with the idea of stabbing; since, on drawing 
it out, the flesh and the clothes would both rub off a portion, 
and what remained w ould be in longitudinal striae. Dr. Marc 
was of opinion that it had been daubed on. He deemed the 
whole case pretended; the not correspoiiding ivith the 

force o f the ascribed came.^ Similar cases have be<‘n recently 
detected at Paris, principally from the fdightnesji of the wounds. 
They were not such as a robber or murderer would inflict,^ 
In individual cases of maiming, the characteristic signs which 
have been ath^mpted to b(* laid down in the course of the 
preceding remarks, w ill, in most instances, be found sufficient 
to enable us to arrive at a conclusion very near the truth. 

Loss OP Teeth was a disqualifying effect very common 
among the French conscripts; they mutilated themselves by 
destroying the incisor teeth by acids, by extracting, or filing 
them down below the gum,^ a condition of parts which prevented 
the soldier from biting off the end of his cartridge in loading 
his musket ; so that it became necessary during examination to 
pass the finger along the jaw, previous to granting an exemption 

I Annalec dTlygidne, toI. i., p. 257. See another doubtful case, voL ijc.« p. 417; 
and one In which the fraud was only revealed fifteen years after, vol. xi., p. 18H. 

3 Beck, Med. Jurisprudence, p. 32. 

3 Orfila, Fodere, Coche, lib. cit. p. US; Diet, des Sciences Med. Beck> lib. cit, p. 32 
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from service on account of loss of teeth. Some destroyed their 
teeth by caustics and their loss frequently followed the attempts 
made to simulate scurvy in one of its symptoms, sponginess of 
the ^ms.^ 

FICTITIOUS WOUNDS OR INJURIES. 

The pretence of being w^ounded when uninjured, or of being 
wounded when only slightly hurt, has ever been the refuge and 
the resource of the coward in the day of battle. This practice 
hss even been carried to such an extent as seriously to affect 
military operations. C.esar, in the blockade of Utica, speaks of 
the simulation of wounds: “qui omnes, discessu curionis, 
multique pneterea, per simulationem vulnerum, ex castris in 
oppidum propter timorern sese recipient. ’** In the official re- 
port of the capture of Tarragona by the French, in 1811, 
Count Contrares, the governor, con\plains of many of his 
officers feigning wounds to avoid duty.'* NorthcoUs in his 
Marine Practice of Physic^ takt‘s particular notice ofthe fre- 
quency of the simulation of wounds. Even distinguished men 
have had the meanness to simulate wounds ; thus Gustavus 
Adolphus simulated a w ound of his leg.'* 

Officers are frequently accused of feigning wounds or con- 
tusions al*ter a battle, with the view" of having their names 
recorded in the Gazette^ or for the more sordid purpose of 
claiming a pension. Scott, Forbes, and Marshall, relate ex- 
amples of officers feigning wounds. 

Much of what has been stated ^w ith regard to disabilities 
arising from fractures will apply to wounds. Soldiers fre- 
quently attribute the most absurd effects to slight injuries. 
Every man’s statement in regard to his disabilities and claims 
ton the service demand a candid, unbiasj^cd investigation, but 
the opinion given as to the disabling effects of an injury, 

1 Cochc, lib, clt., p. 14S. 2 Fallot, vide Scurvy. * De Bello Civ.. lib. il., xxxf, 

a CouHer, July 30. 1811. 

• Historical Sketch of the Last Years of the Reign of Oustams IV. of Sweden, p. 57. 
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must be founded on a knowledge of the anatomy and functions 
of the part tliat may be implicated. The sources of an injury> 
or the cause that led to an alleged disability wliich involves a 
claim to a pension, require much attention ; but there will 
rarely, if ever, occur any difficulty on the part of the surgeon 
in detecting imposition, in the case of wounds being alleged to 
exist when no wound has been i*eceived. 

Dr, Ilennen informs us, that the cicatrices of common 
ulcers have been shown as gun-shot wounds ; and Ite states 
that lie once saw the mark of a square blister pointed out as 
the effect of contusion from a ball. 

Ecchymosis, — Sometimes the parts are stained for the 
purjiose of representing the pur|)l!sh Ime of ecchymosis on the 
decline.* Fallot states that he wsls consulted by the parents 
of a girl w’ho pretended that she had been violated by an un- 
known jKjrsoii in a forest ; in proof §lie showed some bluish 
spots on the internal surface of the thiglis, and jxisterior part 
of the trunk. The gait of the girl, no less tlian the fonn of* 
the spots, which were round with bixiken edges, and more 
discoloured at tlie edges than in the centre, or near it, and 
ail alike in tint, excited his suspicions. On investigation it 
w as found that slie had been furnished wdth a thick blackish 
liquid, the repeated ajiplication of which had produced the 
q>ots. Lavation was employ^Kl in vain to cause them to dis- 
ap|)ear,^ In cases of this nature it is nec^c^ssary to recal tha 
characters proper to eccliyinosis, contusions, and suggillations ; 
their fonns, tlie diffusion and blending of the red colour into 
the bluish purple and yellow wliich they present; the variety 
of their tints, of w^hich the deepest is always in the centre ; and 
to compare them with the infirmity to be judged of, Marks 
of wounds designed to represent those received from musket 


* Dr. Forbe«, Cyclop, of Practical Medidoe^ vol. u.,p. IOC, 
Memorial d’ Expert, &c., p. 243, 
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bullets, &c., are sometimes imitated by blackening the skin 
with oil and soot.^ To recognise this deceit, it is sufficient to 
wash the skin with soap and water. Contusions may be in- 
tentionally given, but their appearance seldom equals that 
which results from the impinging of musket or caimon balls* 

GENERAL INDISPOSITION. 

Instances of simulation of disease sometimes occur, calcu- 
lated to baffle not only the most attentive but even experienced 
medical officers ; examples of which are given by Marshall.^ 
Fear seems, in some instances, to have a powerful, and almost 
wonderful depressing eflfect ; individuals are sometimes foimd 
e>"en to sink under its influence.’^ Every practitioner must 
frequently have found it impossible to understand or determine 
the nature or seat of the disease, of which his patient complains, 
and such is often the ease in pretended states of general indis- 
position. His knowledge and jienetratlon are put to feult, 
and discovery of the real nature of the affection will depend 
much less on the phenomena and Indications of disease, than 
on a knowledge of the moral causes acting on the mind of 
the individual in question. If it be thus difficult to ascertain 
with precision the exact nature of a sympathetic and func- 
tional disease, really produced by some moral cause, it will 
readily be understood how difficult it is to detect feigned cases. 
I remember well a case occurring in the Royal Infirmary, 
Edinburgh, about six years ago, wliicli may sciwe as a good 
illustration. A man of melancholy temperament w as brought 
into the ward ; he was very fet^hle, his pulse 140 , his breathing 
most rapid ; he lay in bed, and could not, or w'ould not move ; 
ho had no local pain, nor any sign of acute or chronic disease. 
His case was minutely examined by several of the physicians, 


1 Foder6, Traitfe dt M6d. U*g., t. i., p. 164. Also Orfi ‘a, Lemons de Med. 

t,i.. p. 422. , 

3 On the Enlisting, pp. 267. 288. *je. g. Marshall, op. cit., 228. 
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and served as a trial of skill to the clinical clerks. He was 
thought to be suffering from acute tubercular disease of the 
lungs, but there was no stethoscopic indication. After a con- 
siderable time, during which the man remained without any 
change of symptoms, it was accidentally ascertained that 
erotomania was*the moral affection under which he laboured. 

It is impossible to lay dowm general rules for tlie detection of 
simply feigned cases of general indisposition. These must be 
determined by a variety of coucoiuitant circumstances, and by 
the judgment of the physician. Ex(‘ited cases of general 
indisposition will be found to be considered under the heads of 
Fever, GENEUiU. Emaciation, and Debility. 

DEBILITY. 

This symptom of disease is in most crises assumed as an 
adjunct in the simulation of otlier diseases, such as plithisis, 
&c. Its pretension is easy, and the deceit is not very readily 
detected. It is a favourite simulation witli mendicants, and 
numbers are to be seen, at any time, in the metropolis, who 
resort to this expedient, to excite the charity of passers by. 
To the apfKjarances of debility arising from disease, they add 
those which result from want ; dressed in rags, and apparently 
suffering from the inclemency of the weather, tliey lean 
against the wall of some house, or sit on the steps of some 
door, and assuming a sickly asj>ect, (which in general they 
succeed remarkably well iii imitating, and w hich they heighten 
by wrapping up the head in a white napkin, extending over 
the ears, and tied under the cliin,) pursue their wretc^hed 
avocation generally in the most crow ded thoroughfares. One 
of these a few years ago, crawling al()ng, the impersonation 
of weakness itself, and successfully imposing his infirmities, 
was taken into custody by an officer of the Mendicity Society ; 
the prisoner, however, on coming to a retired place, beat his 
captor so cruelly that he maimed and injured him for life. 

In the simulation of debility it is difficult to present the 
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appearances of general and fully foinied asthenia, the external 
aspect of the body, and the aiFection of all the vital functions. 
The symptoms capable of imitation are a pale, thin, or collapsed 
countenance; a languid, depressed expression of the features; 
a pale tongue, (vide Fever); a weak or nearly lost voice and 
speech; and impaired or lost muscular power; the falling down 
of the head on the breast; want of appetite; tendency to 
fiiinting.; frequent, importect, or anxious respiration; tremors. 
Cojnplaints may be made of languor, exhaustion, a sense of 
atixiety referrible to the prjecordia, and headach. Although it 
is unlikely that all these characteristic signs of asthenia should 
be present, it is sufficient to know that the*' have been success- 
fully used to deceive. 

The characters which may be artiScialiy produced are ema- 
ciation ; diminished teinp('raiiire, by exposure to cold ; cold and 
clammy perspirations ; weakened action of the heart, and leipo- 
thymia, (»r syncope. Hu* signs whi(*h are not likely to be, or 
are iiu^apahle of being simulated or excited, are the external 
aspect of the body and the* affection of all the vitiil functions; 
the lack-lustre eyes, sunk in their sockets, and surrounded by a 
dark, or bluish, or by a tumid ami cedematous circle; the 
watery, moist, soft, broad, and soiiie\^hat tremulous tongue, 
and its depressed and wasted papillae ; the soft flabby skin 
of a livid or dirty, or pale and waxy hue. The impaired func- 
tions of the stomach and bowels, as constipation ; and of the 
cerebro-spinal system, as vertigo. 

In cases of debility presented to us for deU'Tmination, it 
is of the greatest consequence to decide whether they are 
cases of mere muscular debility, or arise from *‘oppressio 
virium.” Perhaps some of the most diffi::ult cases will occur 
in robust men, where there is hypcrajmii*. oi the brain : seeing 
that no debilitating influences may have preceded its sudden 
occurrence. 

In our naval and military services general emaciation and 
debility (cachexia) are sometimes occasioned, with the view of 
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avoiding some dit^agreeablo service; but much more frequently, 
to be sent home from foreign service, or to procure a change 
of* climate, leave of absence, &c* In order to corroborate verbal 
testimony, substances are swallowed to make the face pale. 
(See Feveh.) The means employed to produce the appearance 
are abstinence from food or sleep for a cqnsid(Table time [in 
the case of Moor Smith it is stated, that emaciation was pro- 
<luced in ten days by sucking a copper cent all night and sw^al- 
1 owing the saliva ;2] the continued use of violent purgjitives, j^r 
of emetics; the frequent use of* diaphoretics, especially antimony; 
of small doses of infusion of tobacco, or of digitalis ; excess in 
spirituous liquors; vineg’ar, the oxides of copper, supertartrate 
of potash, and tartaric acid have likewise Ikhui tmiployedfor this 
purpose. 

JJy the use of these agents the fac4‘ bt'(‘omes ])ale, the cheeks 
hollowed, and the eyes sunk in. Percy and Liiurent have known 
young men, previous to their making their appearance before 
a medical board, cause \ ioleut emesis and purging in ordi‘r to 
appear pale and weak, Fallot knows well a man who was ex- 
empted by these means, and another who suc(t(vd(‘(l by the inse 
of digitalis. For fifteen consc'cutivt? days he took this drug, 
which causcnl his colour to vanish; his (‘ountenance to become 
sunken andalt(»red; th(‘ motions of the heart to be irregular; 
and on the slightest movement he was thri‘at4Mie(l with syncope. 
He was easily ex<‘mpted, but it was a long time before he re- 
covered the good healtli which he had so rashly compromised.*^ 

However highly qualified a medical man may be, it will be 
most difficult for him in such cases to avoid being ensnared. 

Many rapid recov(*ries have bt'en senm to t:ikt' place after th(» 
^ certificate. Mr. Marshall mentions the case 
of an offic(‘r who offered a large fee to a medical officer, for 
the pur{)ose of gaining information how to assume a pale, 

I Sec ft cft^j^ relatC'i in Hutcht<(on, Tract. Observations In Surgery, p. 17H. 

* Back, Medicfti Juriaprudenee, p. 9. 

• Meaiarifti de TExpert, See,, p. 2S4. 
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sickly aspect, so as to gain longer leave of absence. The 
other means which may be employed in this simulation 
are mentioned under Fever, drc. There are ftw points of duty 
which require greater circumspection on the part of a medical 
ofiScer, than that of granting certificates regarding the health 
of officers. He should, invariably, examine particularly into 
the circumstances of the case ; not permitting himself to he in- 
^uencred in his conclusion by the testimony of the patient, or 
that of ^lis medical attendants, except in so far as parole 
evidence may assist investigation. 

We should in all cases examine accurately, as to the degree 
of muscular d(»l>ility, the duration, cfuistancy, and nature of 
the same, the accompanying phenomena, the state of the power 
of sensation, and the t‘xU‘nsion of the same; we must also 
carefully r<‘gard the pathological relations, the consequences 
and t<‘rminations of tins state. SweUing of the legs,R>r instance, 
will strengthen our ojuuion as to the rc'ality of the affection; a 
strong q)ulse or natural skin, on the contrary, would counte- 
nance an opposite conclusion. Pallor and thinness are too 
easily ]}rudiiced to be takcai as evidences of disease themselves; 
the condition upon which they depend should be ascertained. 
At any rate no man should be discharged till he labours under 

MARASMUS. 

Excessive emaciation of the body btnng an effect entirely 
subordinate to its cause, whatever that may be, the question 
of exem})tk)n cannot be founded but upon the disease of which 
it is the consequence.^ 

CACHEXIA AFRICAN A. 

The Mai d’Estomac or Pica Africanoruia, (dirt eating,) is a 
disease* which is extremely unlikely to come under the atten- 
tion of the military surgeon. It is a disorder which formerly 

• “ KmaciatUm arxl weakness an* the results of disease, the nature of which 
ghouUU if pifsadblc, be stated." — C'ircular, Army Med. Depart-, J*an. 2:^, 1830- 
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used to produce the most extensive ravages among the slaves 
iu the West Indies, but is now, not nearly so common. It 
is often a real disease, often, also, a practice voluntarily 
adopted with the object and with the pflFect of producing 
death; but more frequently, perhaps, it is a mixture of real 
and factitious disease, the primary disorder of the stomach 
prompting to the ingestion of crude substances, and thus giving 
the particular direction to the suicidal propensity. Thi* prac- 
tice is always done in s<‘cret, and is invariably denied*. 

In the factitious disease, if the determination of the sufferer 
be sufficiently great, it will most generally end in death. 
Whether the practice 1 k» tlu^ n*sult of a morbid appetite, or 
adopted with the intention trf affeciing the health, or causing 
death, it may be detected by the exhibition of emetics; and 
by the examination of the stools: the <*ject;i being wa^hed, 
the earth will he found to subside.* llie only means which 
succeeded in preventing it, when resorted to with suiciihil inten- 
tion, was to cause the slaves to btdieve that dewipitation would 
be performed on th(»rn after death ; as they imagine that this 
operation prevents their return to tliqir native country, and 
their migration to other states of (*xistence.^ 

DlAllUIKEA.— DYSENl'EUY. 

Bowel complaints are occasionally pretended by n‘cruifs, 
when they wish to avoid hviving a garrison to join their 
corps;® and whenever these diseases 'are pr(*valent in an anny, 
we have individuals occasionally assuming them for the purpose 
of evading duty.^ Tluj fraud is commonly easily detected by 
inspecting their linen; if it he clean we may infer that the 
bowels are not much out of ordi*r. 

In countries where dysentery is prevalent, as in India, bowel 
complaints are often pretended for the purpose of es(*aping 

* D*ncer"« JTamaica Practice of Physic. * Wllliamwn’H Med. aiid Obs. 

•n the West roK I., v, 03. Copland on Cachexia AfHcana. 

• ManbaU. * Sir G *o H'\lUn;;an 
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dftty. To obviate this source of imposition, each suspected in** 
dividual should be provided with a close-stool for hb own use, 
and the evacuations inspected. Care should be taken, however, 
that*a man really suffering under this disease should not lend 
his aid to promote the fraud, which connivance Hennen takes 
notice of as having been prevalent in the Peninsula. 

In the army it is generally practised merely for the sake of 
evading* some particular duty. But we learn from Mr. Hutchin- 
son that bowel complaints were excited in the Naval Hospital 
for the purpose of invaliding. The means emploj’^ed was a 
' mixture of vinegar and burnt cork, by which some fine young 
men destroyed themselves. He likewise informs us, that a 
solution of the sulphate of iron is sometimes used for a similar 
purpose by convicts, who are employed as shoemakers. Some* 
times the individuals indulging in such practices pay the forfeit 
in the loss of life, as is proved by Mr. A. Robertson.' I 
have witnessed such unfortunate men fall a sacrifice to their 
owm imprudence, by inducing a disease w^hich they would 
most gladly have been freed from at a })eriod when it was too 
late. On this sul)ject, I cannot readily forget the death-bed 
disclosures, and the pangs of cousciouco, witnessed on one or 
two occasions.” 

Mr. Hutchison has known the convicts, at the Penitentiary^ 
Milbank, break dowm witli their fingers, in their urinary uten- 
sils, a good figured motion, and intimately mix it with the 
uriiH^, so as to induce the belief that it was really a diarrhceal 
evacuation. 

The authors of the art. Feigned Diseases, in the Cyclop, 
of Pract. Med.j state, that the same deception is practised by 
tlio slaves in the West Indies to escape laVour ', and that, in 
order to procure the blood to make the appearance more com- 
plete, they tear their gums— -sometimes even to the destruction 


’ In ]Iutc}ii«on» Surg. Ob*©rv., p, 181. Soe also Clioync, in Dub. Hosp* Reportf# 
Tol. iv,, p. 171. * Hutchison* 
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of their teeth. A little attention to the character and appear- 
ances will, in most eases, lead to a detection of this imposture. 

If the blood be of a clear red colour, we ought to have 
symptoms indicating some affection of the rectum and lower 
part of the large intestine ; if of a dark red colour, of some 
of the higher parts of the intestine. If we have blood without 
faeces, we must look for disease of the small intestine. If the 
passing of blood precedes the faecal evacuation, we should re- 
cognise an affection of the large intestine ; if it follows^ we 
should expect it to come either froni the small intestines or 
from haemorrhoids. 

The stools may be rendered of a dark bloody colour hy the 
use of logwood. Hy introducing a sot;]> suppository into the 
rectum, and retaining it there, a inueous discharge* might be at 
any time procured,^ whiih could easily bo rendered bloody. 
Sometimes more acrid matters are introduced into the rectum 
for that purpose.^ But more frequently drastic purgatives are 
taken in sufficient quantity to produce tliis effect.*^ 

When acrid substances, liowever, are thrust up the rectum to 
procure an artificial diarrliani, their use, or the presence of sonn* 
acrid cause will be suspeeb'd, bv tin' headach, flatulemv, thirst, 
febrile heat, and phenomena of inflarnniation, sometime^s by the 
discharge of blood from the hycmorrhoidal vessels, which they 
occasion. We must not rest satisfied, therefore, until we have 
satisfactorily ascerbiined the naturt' of this sudden exciting 
cause. 

The preceding, accompanying, and subsequent phenomena, 
throw much light on the diagnosis. We should, therefore, direct 
our attention to the effects of food, the prec^edence or presence 
of nausea, flatulence, or vomiting ; the precedence of const ij)a- 
tion, the occurrence of acute inflammation, the degree of collapse 
and impairment of the strength ; the occurrence of pain ladbns 

} H*rthat] on the Enli^tln^. 

* Sir Goo. BftUingmIl, p. 5H3 ; al»o Cheyne, In Dub. Ho»p. Rep. ; and Marnhairn 
Hinta, p. 183. * Copland, Diet, of Tract. Med., vol, i.. p. HS6. 
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or at, or following each evacuation ; of tenesmus ; the state of 
*the abdomen, whether swelled, hot, and painful to the touch. 
We must also have regard to the quantity, consistence, form, 
colour, and odour of the excrements ; also to whether digesti- 
ble substances pass away half or not at all digested ; the pre- 
sence of serum ; thin, fluid or thick, thready or viscid, or 
purulent mucus ; the presence of bile, of false membranes, of 
worms.* 

If the evacuations are devoid of odour, the substances are 
rapidly excreted, and the food only half digested, we should 
exjMJct these ])henomena, where the diarrhoea had been artifi- 
cially produced ; on the other hand, we should expect them to 
be extremely foetid in dysenteric ulcers of the intestines, in 
many gastric catarrhs, See. 

The state of paleness and wasting of the body ; the sense of 
chilliness ; dryness of the skin , the loaded state of the tongue, 
and the diminution of the urinary secretion, are also symptoms, 
the importance of which, in forming a correct conclusion, will 
be readily recognised. 

The epidemic dysentery of India is invariably atttmded at its 
onset by a derangement of the functions of the liver and the 
skill ; the stools are mostly fluid, without fietor, and no scybalie 
are observable ; the tongue is covered with a yellowish crust, 
and the pulse is quickened. If these symptoms be not arrested, 
the chronic stage sets in, characterised by mucous discharges, 
attended with pain of the abdomen, and distaste for food, pro- 
ducing extreme debility and emaciation. A careful comparison 
of the above symptoms of dysenteric affection, with those pre- 
sented by an impostor, will guide the medical officer to a 
correct diagnosis. Isolation, so as avoid collusion, the 
fumiBhing a close-stool, and, frequent inspection of the eva- 
cuations, afford us the best means of discovering and check- 
ing the fraud. Where the pretended dysentery has lasted some 
time, this t(?st alone will b(? sufficient. As the odour of persons 
suffering under this disease is peculiar, and though it is impos- 
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sible to convey an idea of it to one who has not experienced it, 
when once recognised, it cannot be forgotten ; it is very offen- 
sive, and, at the same time, acid, and indej)endent of that of 
the matter ejected from the bowels,''^ its presence or absence 
should be marked. 

In examining the stools, vre should bear in remembrance the 
unnatural colours of which they may be tinged by various sub- 
stances ; thus, by the employment of haunatoxvlon and its 
preparations they become of a bloody red ; decoctions of senna 
tinge them green, calomel likewise renders them green, and 
often streaked with yellow; by the use of the tamego, and other 
deep coloured wines of Portugal, the stools acquire a tinge 
almost approaching to black. 

Mon have been found preparing themselves for a daily 
enumeration of the symptom^ from the perusal of medical 
works. Zimmerman a Treatise on IJysentertji has been put 
to this use.‘^ 

The reeomm<‘ndation of the Circular from the Army Medical 
Department, 2^nd January, 18^30, will, if known generally, 
obviate its provo(!ation, as it is there advised to accommodate 
the patients in hospital until the disc»asc terminates by recovery 
or death. 

DISLOCATIONS- 

Dr. Quarrier mentions a case in Hutchison s Ohservations^ 
p. 160, where a man, afUT feigning disease in a variety of fortns, 
by accident dislocated his humerus, and who ultimately acquired 
the habit of throwing his arm over his head, by the* side of the 
bed, and, by a sudden jerk, displacing the head of the bone, 
threw it under the pectoral muscle. This man succeeded in 
his desire of invaliding, though the fraud was known. I am 
aware of an individual, who, having accidentally dislocak^d the 
patella, is now in the habit of intentionally producing this state 
for the purpose of declaring on” a benefit society, of which 
he is a member. The frequency with which he applied to me 
1 Dr, Brown, Cyclop. Pract, Med,, ?oI. 1., p. C56. * Hutchlaon, Ub. cit, p. 469. 
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for a certificate roused my suspicions as to the accidental nature 
of the injury, which were confirmed by finding in him no desire 
for the adoption of any remedial means, and an anxious solici- 
tude. to be considered unable to perform any work at all. Cir- 
cumstantial, not medical evidence will be required in cases of 
this kind. The disease not, I think, be feigned with but a very 
remote chance of success. 

FRACTUIIES. 

The disqualifying effect of these injuries is very frequently 
exaggerated, and sometimes it is entirely feigned.^ 

Recruits who wish to be rejected at either intermediate or 
final inspections ; — and sonu'times soldiers, who are anxious to 
be discharged, affect impaired health or disability in consequence 
of* fracture of the skull or some of the cylindrical bones. When 
a soldier who has had a leg fractured, wishes to procure his dis- 
charge and a pension, hn commonly refuses to admit that he 
has r(?coverod th<* use of his limb ; he affects lameness, and 
complains of pain at the part where the fracture took place. 
U[>on these grounds, a malingerer establishes his inability for 
duty, and consequently his claim to be discharged. He fre- 
quently, however, fails in his scheme, by over-acting his part. 
In the year 1818 , it would appear that this was by no means 
an uncommon practice with the nati\e cavalry in the East 
India Company’s service, as the Marquis of Hastings ‘^cau 
tioned those who received simple fractures, &c., using means 
to distort their limbs, and otherwise retarding and rendering 
imperfect their cure.” There is often no evidence of fracturt* 
but the man's owu^testimony. When fracture of the cranium 
is feigned, the man asserts that he becomes deranged when he 
testes spirituous liquors; and if of the bones of the inferior 
extremities, he complains of occasional pain of the part, that he 
is unable to endure fatigue, and so on, &c. 


Ciicular, Army Medical Department, 2‘id Jan., 
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Marshall has met with three instances where individuals 
pretended to have had their thigh-bones fractured; they walked 
lame, and in each case one limb seemed shorter than the other ; 
the last symptom he states was found to arise from ppwer- 
ful contraction of the muscles of the limb, but it is more pro- 
bable to suppose it to have arisen from obliquity of the pelvis 
The authors of the article Feigned Diseases in the Cyclo- 
pedia o f Practical ^ledii'ine know an instance, where a man 
obtained his discharge by alleging that he had a plate of metal 
in his skull, placed there in consequence, (as he said,) of a frac- 
ture. They state also, that medical men have been reproved 
for approving men with jdates introduced into their heads. 
(Referring probably to the letter addressed by the Adjutant 
(xeneral, to the Commander of the Forces in Ireland, on tlu» case 
of Williaiq Dtuujysvj approved by Dr. Brown, in the Dublin 
district.) 

The simulators of this disability must have met wnth very 
credulous auditors, for it is to be presumed they did not exa- 
mine their heads. 

The unblushing impudence with which impostors sometimes 
pretend to sutFer under a feigm^d complaint, is almost beyond 
what could be iinagiiu'd ; althoiigli, perhaps, not more surprising 
than the occasional credulity of professional persons. For in- 
stance, the case of ^\'illiam Dempsy, related in Marshall.^ 

I think it is barely possible for a well informed and atten- 
tive practioner to be deceived in such cases. 

The union of a fractured bone may be retarded, or even 
entirely pn^vented, and a false joint fonned, by frequent motion 
of the limb ; when, therefore, a medical office is fully couviuced 
that in a case of fracture a patient is designedly interrupting 
the curative process? with the intent to produce a useless limb, 
and thereby obtain his discharge and a iMmsion, he will be 
justified in bringing the man before a court-martial, under the 
25th article of the Pensioning Warrant, as intentionally pro- 

> MarnhaU, on the Knltating, &c.> p. 
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tracting his cure ’’ ; since, besides the pernicious example which 
such success would be to a regiment, there is no case in which 
the professional character of the medical officer would be more 
likely; to be called in question. When any doubt exists with 
regard to an alleged fracture of the lower extremity, the appa- 
ratus of the (ierman surgeon Hogedom may be used ; the ap- 
plication of which an impostor will find so irksonu*, that he 
will soon* bo glad to rid hirnself of it by abandoning his fraudu- 
lent attempt. Sir (xeorge Ballingall, in his lectures, related the 
case of a deserter who feigned fracture of the thigli, who was 
overcome on the second day of the application of the apparatus. 

MO U BUS COXAIIIUS. 

The disabling effi'Cts of disease of the* hip joint are sometimes 
countA'rfV‘ited by the same expedients as are mentioned in 
Fhactuues, and for a similar purpose.' 

This imposture is easily detected by ])lacmg the man upon 
his back and examining both thighs. The muscles of the limb, 
falsely alleged to be contracted, will lx* found hard and in full 
action, while the muscles of the other limb are inactive and 
soft. But we must be cautious in our conclusions, as Dr. Dun- 
can and Dr. Bateman in tlic Edinburgh Infirmary suj^posed a 
real case to be feigned.'-^ The actual cautery being* the remedy 
to be employed iu the true affection, (except, perhaps, in the 
third stage, when the disease is nearly hopi^less, and cannot* he 
feigned) will probably have a powerful effect iu causing the 
simulator to give in. 

SWELLED LIMBS, 

(Edema of the limbs is sometimes produced by ligatures being 
fraudulently placed round the extremities; mid is sometimes 
carried to such an extent as to produce the appearance of in- 
flammation, and even of the formation of abscesses, as occurred 
in cases which came under the notice of Mr. Jones, Assistant 


* Mar.^haU, opu citatu<«. 


* Lancet. N.S., toi. t 11.. p. 73T. 
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Inspector of Hospitals and Dr. Fallot. In all doubtful cases 
the extremities should be completely uncovered and carefully 
examined.' Detection is here obvious enough, and m^cd not 
therefore be more adverted to in this place. The neglect of 
this simple rule may lead to a great deal of trouble, as may be 
shown by the following case, relatcMl by Fallot. A man had an 
enormously swollen hand and forearm, the skin of which was of 
a purplish colour; under tlio use of various means the 'swelling 
gradually diminished, and he left the hospital in three weeks. 
In a short time ho returned as Ixdbrcs with a ready reason, 
sometimes better, sometimes worse; pharmacy exhausted 
in vain, an incision gave exit to some dark coloured blood, 
and the swelling again insensibly disappeared after six weeks* 
sojourn. In eight days, lu^ once more returned as if nothing 
had ever been done for him; the skin was of a reddish brown or 
black colour; there was scar<*ely any or no sensibility on 
pressure, the patient only complaining of a dull heavy pain. 
The surgeon now did what he ought to have done at first ; he 
caused the limb to be bared, and found a tight ligature round 
the upper j)art of the arm, with a piece of wood for regulating 
the pressure,-^ 

}A‘rhaps tlie most comjdete mode of detcu’iion would be to 
visit the patient, and examiiu? the part, while the ligature is 
actually employed and in operation; which is generally from 
a quarter of an hour to an hour and-a-half or two hours 
earlier than the caistomary visit of the im^dical officer. Baron 
Larrey relates tlie melancholy instance of an individual, who, 
whilst in hospital on account of a .sprained ankle, applicnl a 
ligature to the leg, and placed it in an uufoftourable position, 
80 as to produce infiltration. liy these means a gangrenous 
spot appeared on the anterior part of the foot, and .spread 
rapidly until the whole of the limb became mortified, and 

1 c. Marshall, aiiio Isfordiiik and 
Memorial dt* I'Eapert. See., pp. iH7, *i1S 
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amputation made necessary. Marshall relates a case in which 
great oedema was produced by a ligature, and which was re- 
ported to have existed for eighteen months, but which disap- 
peared rapidly on the discovery of the cause, and preventing 
a recurrence to its use. Lombard also relates a similar case.‘ 

ANASARCA, 

Sometimes an oedematous swelling, resembling anasarca, is 
produced by tightening the strings of the drawers ; sometimes 
oedema of the arm is produced by hanging the limb over the 
back of a chair, and making considerable pressure upon the 
course of the axillary vessels for some time previous to the 
customary visit ; at other times ligatures are employed. When 
anasarca exists without any other symptoms of disease, the 
patient should be immediately slript, to ascertain that there is 
no mark of ligatures above or below the knee or elbow’^, he 
ought also to be examined for the same purpose when he is in 
bed, especially in the morning. The presence or absence of a 
cachectic or leucophlegmatic appearance ought to be noted. 

ELEPHANTIASIS. 

Marshall mentions a case where an appearance of the limb 
simulating elephantiasis was produced by a ligature. This man 
had been sent to Chatham from India to be invalided. The 
thigh measured in circumference twenty-two and three quarter 
inches, the calf of the leg seventeen and a half, and the ankle 
fifteen inches ; in six days after the removal of the ligature 
the thigh had decreased to twenty inches, and the other parts 
in proportion, the means of detection are contained in the tw'o 
preceding articles. 


VARICOSE VEINS. 

Marshall says, he has reason to think that a ligature is 


' &lemolr« nur 1 a Coniprewiion. 
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sometimes employed for the purpose of aggravating, if not of 
oeoasiotiing varicose veins of the leg, and rneutioiis such a case. 

Ligatures placed upon a principal vein, to prevent the free 
return of the heart, may in time occasion varicose veins ; pro- 
vocation is admitted, but not simulation^; in the sense, at least, 
of the word, as at is employed in the matter of exemption 
from ser^dce. 

The means of detection are contained In the preceding 
PARTIAL ATROPHY. 

Partial emaciation, or wasting of a limb, is not an uncom- 
mon resource of the impostor, more particularly among men- 
dicants, who effect its production chiefly by means of continued 
compression. The fleshless and motionless arms which these 
people are frequently seen exhibiting at fairs, &c., have been 
at first intentionally prtxiuced by long continued bandaging ; 
but in the end, the greater number of them in reality become 
as powerless as at first they pretended them to be. 

In the army and navy it is hardly possible for the indivi- 
dual to find time or opportunities to efFeci the continued 
compi'cssion necessary for this result. Sometimes, how^ever, the 
circumstance of one arm hoing considerably smaller than the 
other is taken advantage of, and the impostor pretends that 
the wasting is of recent occurrence, and is accompanied with 
loss of muscular power, and with pain. 

Frequent examples occur among recruits, where one extre- 
mity is from half to three-fourtlis of an inch thicker than the 
other, without the function of the smaller limb being impaired. 

The Duke of Gloucester, afterwards Richard III., had an 
arm of this sort; and is related to have taken advantage of it 
for purposes of deception. 

Discrimination, in such cases, will sometimes he very difficult, 
but will be aided by the firmness of tlie muscles of the limb, 
which is merely disproportionate, and the w ant of firmness in 
that which fr attenuated from disease or compression. The 
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diagnosis between artificial and real wasting is very difficult* 
Detection must, in most instances, depend upon a strict exami* 
nation, and a variety of considerations thereby furnished to 
the duly qualified examiner. 

The partial wasting of the limb exlubited to us may be 
a real disease, and may have arisen from some injury to the 
nerves supplying the limb. In one case, if the injury have 
been inflicted upon a ganglial nerve, the noting will have 
been produced directly by the arrestment of the nutritive 
actions ; in tlic other case, if the injury has been inflicted 
upon a voluntary nerve, it will result from the inaction of the 
limb. We shall readily recognise those cases of partial 
atrophy which result from the brain ; from a diminished supply 
of blood ; from lead colic ; from inflammation, and from imre- 
duced dislocations. 


SKIN DISEASES. 

Most of the cutaneous affections may be simulated, and 
many may be excited. Irritating and acrid substances, in 
different individuals, often excite very different morbid appear- 
ances ; orpiment, cantharides, sijuill root, have tliis propty 

Alopecv. — Nothing would be more easy to obtain than 
complete baldness, or depilation of the head ; if such a state 
were accounted a sufficient cause for exemption from the ser- 
vice, or from duty, or if it were necessary or desirable as a 
pretext for tlie accomplishment of some object. In vain 
men present themselves with a naked and shining scalp, pre- 
tending that this state is the result of an old dermoid affec- 
tion, (psoriasis, or impetigo,) but, in reality^ pi'esenting some 
of the appearances of porrigo decalvans. We can scarcely 
be the dupe of their imposture, unless their habit of body 
be lank, and their visage pale and cachectic; such as we 
commonly observe in those who have been aftected with 
chronic psoriasis or impetigo. We rarely find such men 
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strong) or unaffected with some other disease, as affections of 
the urinary organs, or a tendency to phthisis. 

As alopecy would not be considered of material consequence, 
unless symptomatic of general debility and constitutional ex- 
haustion, or sympathetic of inflammatorj’^ dyspepsia, its fur- 
ther consideration is of little importance. 

Urticaria.— Some conscripts in France having accidentally 
discovered that cei’tain articles of diet excited an efflorescence 
upon the skin, successfully availed themse!\'es of this gastric 
peculiarity ; they pretended that the temporary cuticular dis- 
coloration was a chronic cutaneous disease', and thereby obtained 
exemption from mditary sennee. Fallot relates tlie ease of 
a man, who, previous to aj)i)earing before a medicjil officer, 
swallowed a large quantity of sliell-fish, which in him produced 
an universal eruption of urticaria. With a simiUu' view acrid 
substances have bi?en made use of. In this country it is well 
knowm that modifications of the febrile nettle-rash are pro- 
duced by certain articles of food ; espc'cially by shell-fish, such 
as lobstei*s, crabs, and shrimps, Init above all, hy muscles; also 
by thesjiawii of certain fishes, as crah-fisli ; and by mushrooms, 
cucumbers, &o. In some persons the intenial use of valerian 
produces this effect. These modifications of nettle-rash are 
generally attended by great disorder of the stomach, and 
violent epigastric pain. Their a[)j)earanee almost immediately 
succeeds the ingestion of the offensive ingesta ; and though 
the symptoms are extremely violent for several hours, they 
generally disappear in a day or two. 

It is very improbable that the w’^ell educated surgeon should 
mistake the temporary and sympathetic ai)pearance of nettle- 
rash for any other cutaneous disease ; a few days in hospital, 
with proper treatment, will generally suffice, at once to detect 
and to cure the imposition. 


Psoriasis, and Impetigo. — These affections have been not 
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unfrequently simulated, and are, of all the diseases of the skin 
that may be artificially simulated or excited, those which are 
most especially the resources of the impostor. An attentive 
examination, however, soon recognises those eruptions which 
are due to the application or internal use of substances strongly 
salted ; the external application of acrid, caustic, and other irri- 
tatifig substances, such as even urtication itself. These never 
present '(unless there be a most persevering use of the means) 
a symptom common to the true tetter ; namely the asperity of 
the skin which surrounds the diseased, and marks the demarca- 
tion between it and the healthy part. Another circumstance 
which may serve to clear the diagnosis is, the localisation, the 
isolation of the slmulati?d tetter ; whereas the true increases 
by degrees, and spreads to the neighbouring pfirts. Moreover, 
local tetters, produced by the action of particular irritants on 
the cuticle, speedily disappear when the source of irritation 
has been removed. 

It is to be remarked, that in sucli simulated yet excited 
diseases, we are not consulted as to the existence of disease, 
but as to its permanence and curability ; this is more 
especially true with regard to those peculiar cases in which 
particular irritants, in some persons, produce pustular patclies, 
which arise and extend at a distance from the part which 
has been irritated, and wdiich continue thus to arise in succes- 
sion, and extend for a fortnight or more after the irritant has 
been withdrawn. 

PoMPiiOLYX. — The form of this affection which has been 
simulated, and which is alone open to artificial production, is 
pompholyx solltarius. It has been excited by the application of 
blistering plaster, and the detection of this fn ^id is not so ea«y 
as the large vesication ‘^closely resembles the effect produced 
by a blistering plaster.”^ This fonn of disease, however, is rare 


» Bateman on Cutaneous Diseases, p. 204, 
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and seems only to affect women hence its appearance in a 
soldier would be highly suspicious. The imposition may often 
be detected by carefully examining the vesicles, as parts of tlie 
flies are apt to adhere to them. In the Cyclop* of Pract. 
Medicine^ it is stated, that a case was detected in this way ; and 
Hennen observes, that Dr. Bartlett, of the 88th, detected the 
imposition in a similar manner. ♦ 

PoRRiGO. — Two varieties of this disease have been simu- 
lated ; namely, porrigo favosa and porrigo deealvans. Men 
have tried to simulate the^ flrst variety by means of different 
caustics ; that which is most frequently employed is nitric acid, 
in the form of drops, (the effect of which is limited by the 
application of some fatty substance to the head). The hair on 
which the acid falls is destroyed. In the more chronic state it 
is imitated by the use of depilatories of different kinds ; as the 
sulpburet of antimony, and quiek-llme, he. One individual 
succeeded very well in simulating porrigo by means of a 
paste composed of rancid butter, honey, sulpliur, and a small 
quantity of pow'dcr of cantharides ; the head exhaled an 
extremely fa^tid odour, and the man would have gained his end 
if his scalp had not been very carefully examined. 

In the simulation of porrigo deealvans, the application of 
nitric acid, or of depilatories, is limited by the application of 
greasy substances. 

It is not easy effectually to simulate porrigo favosa, bc^eause, 
in the true disease, the head exhales a peculiar, nauseous odour, 
which can scarcely lie given to the simulated affection. 
Bateman states that the discharge from the ulcerated surface, 
especially when the crusts are removed, exliales an offensive 
rancid vapour, which not only affects the organs of smell and 
taste, but the eyes of those who examine the diseased parts.’ 

In the real affection, the hair of those who suffer from 


t Bateman on Cutaneous Diseases, p. 204. 


Vi cit., p. 261. 
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true ringworm is spare and tliinly scattered ; there is little in 
front, the eye is pale, the face pallid and cachectic. 

The simulation of porrigo decalvans, by the application of 
nitric acid, will be detected by the yellow stains which result, 
in place of presenting the smooth, shining, and remarkably 
white appearance proper to the true disease. 

In general, whatever be the means employed, it is easy for 
the practised physician to recognise frauds of this description, 
by the tractability of the factitious affection, wlien cleansed 
and subjected to remedial treatment. 

In France a law was passed, S||put the year 1828, which 
directed that conscripts wdio might be drawn for a contingent, 
and who were presumed to have contracted tinea voluntarily, 
were to be approved, and sent to a military hospital. 

Erysipelas. — I have been informed by Dr. Hughes, of 
Guy’s Hospital, of two cases of simulated erysipelas : in both, 
the application of blisters had been premised to produce red 
discoloration. The well defined margin, showing the limit of 
the application of the irritating application was sufficient, at 
once, to point out the nature of the simulation. 

Scabies, — A practical discrimination of this disease from 
other papular, vesicular, and pustular eruptions, is often more 
difficult than in any other order of cutanoous disease, and is 
of considerable importance both to tfie patient and the charac- 
ter of the surgeon. But the simulation of this disease, by the 
means which have been resorted to for the artificial excitement 
of the consequences produced by tlie presence of the acanis 
scabiei, is not so difficult to recognise as the differential cha- 
racters of these affections. 

Tlie means which the impostor employs to simulate this 
affection, are by needle pimctures upon tlie wrist, between the 
fingers, and other joints, and inflaming them with gunpowder. 
It is related Uiat formerly sailors frequently thus simulated 
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the affection, that they might be carried ashore, and placed in 
the hospital, whence they might escape. Such an imposition 
might succeed in former times, but its success now would 
prove a deserved stain upon the character of any medical man. 

Vakioda. — Has been simulated by somewhat similar means 
to those related in the previous disease. The imposition con- 
sists in punctm*ing the arms and breast with a needle, and then 
rubbing in bay-salt and gunpowder. It is stated, that this 
produced an appearance like the eruptive stage of small-pox ; 
and that the impostor al^lU the deception by groaning very 
dismally during tlie night time. It is enough to mention that 
such a simulation has been practised. 

GOUT. 

Fodere remarks, tliat in France, soldiers occasionally feign 
gout and gouty pains ; and Beck, probably upon his autho- 
rity, states that gout Is a disease sometimes pretende<l ; and 
for which the soldier is always ready to assign sleeping on 
the ground as a cause ; but as tliis disease has diagnostic maiks 
it will easily be detected. Tumefaction or diminution of si-ze, 
witli retraction or loss of motion, if not present, ought to make 
us very chary of belief. The physical characters will be su£R« 
cient to declare the truth. 

STRICTURE OF THE URETHRA. 

Mr. Hutchison remarks, that this affection was not unfre- 
quently simulated by naval officers, during the w'ar, when they 
wished to leave a ship, perhaps in consequence of some 
disagreement. 

The introduction of a bougie is commonly advisable; it is 
not, however, at all times, easy to ascertain the state of the 
urethra by one experiment, as a spasmodic action of the 
parts may occasion an obstruction to the bougie, resembling 
stricture. Mr. Marshall has known a case, where it was 



FACTIT0U8 B1SEA8ES. 381 

suspected the individual possessed the power of obstructing; 
the passage of a bougie. 

Mr. Hutchison, in cases of this kind, placed the patient’s 
back against the wall, so as not to admit of retreat, then 
introduced the bougie, when the passage of the instrument 
often becanie very diflBcult when it reached the perinaeum. 
To ascertain whether this stopple really was the result of a 
stricture, or merely of a voluntary constriction of this part of 
the canal by the neighbouring muscles, he made gentle pres^ 
sure with the instrument, by moving it somewhat quickly 
backwards and forwards against*, the stricture, and yet 
without using any force. The surgeon then drew off the 
patient’s attention by questions, when a gentle movement of 
the instrument forwards passed it on into the bladder, if there 
real^ was no stricture. In this way, he believes, we may dis- 
cover stricture, in nine cases out of ten. 

OTORRH(EA. 

Tills disease of the ears, wdiich produces an insupportable 
and foetid discharge, has been simulated and excited by sol- 
diers and conscripts, with their usual object of obtaining a 
discharge, or escaping from duty, or exemption from service. 

It has been aimulaled, even effectually, by Introducing a 
little honey into the external meatus by injecting pus into 
the auditory tube®; by introducing into it rancid tallow, mixed 
with empyreumatic stinking oil, asafmtida, or old clieese. 

It has been excited by introducing a piece of charpie 
covered wuth the powder of cantharides, or an epispastic in- 
strument, and repeating the application until the auditory 
canal has become ulcerated, and a discharge of puriform 
matter established. Various acrid substances have been em- 
ployed. Short injecting syringes, small perforated sponges 

* Marshall's Hints, p. 10)6. 

2 Coche, lib. dt..p, 162. Diet, des Sciences Med., t. U., p. 24S. 
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and pincers, are the means made use of.^ Young men by in- 
troducing into the eiir various irritating liquids, more often 
ejccite than imitate the disease. 

For the means of detection, which will rarely be difficulty 
sufficient remarks have been made under the articles Deaf- 
ness and Ulcers. Kirckhoff says, that the medical officer 
ought not to be duped by tricks of this kind ; and Coche 
states, that on attentive examination, one will be convinced 
that there is only need of active surveillance on the part of 
the immediate superiors during early service, and of a short 
stay in the regimental hospital, to render ineffectual this 
scheme of fraud. He relates a case to support this view. 

CANCER. 

Cancer has been simulated by the means mentioned imder 
Ulcers, Lupus e. g. the case that occurred to Pierre Pigray,^ 
in which a cow's sj)leen was employed. This account leads to 
tlie inference that it was formerly practised on some occasions 
for tlie purpose of performing miraculous cures. See also the 
case that is related by Parseus,'* of a sponge moistened with 
milk and blood, applied under the arm -pit. 

According to Coche, ordinary ulcers for a long time irri- 
tated by the action of caustics and simple irritants, have 
sometimes taken on the character of cancerous degeneration, 
this assertion can only l>e correct in those cases in which the 
carcinomatous diathesis is present. 

Simulators indeed in such instances have gone beyond their 
end, as they have induced a disease wdiich they could scarcely 
have seriously contemplated. Imitation, pushed to such an 
extent, takes the name of provocation; although examples of 
this kind are rare now-a-days, they were formerly rather 
common. 

Information as to the nature of the disease would probably 

* Coche, lib. cit., p. 160. « Vide Diet, dcs Sciences M^d. » Chirurgic,t. 

vii., ch. 8. * Lib. xxiv, cap. IS. 
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frighten most impostors. Attentive examination, and a careful 
discrimination of the signs of carcinomatous degeneration from 
simple induration of the cellular tissue, and observing whether 
general signs of cachexia be present, will be sufficient for 
detection. 

FISTULA IN ANO and FISTULA IN PERINiEO. 

In France, this disease was found to be simulated by making 
a punctured wound near the verge of the anus, and subsequently 
introducing a tent made of the root of the milk thistle,^ or 
white hellebore, into the wound, for the puq>ose of developing 
callosities and rounding the opening. It has been stated, that 
the presence of these roots will bo sufficient to discover the im- 
posture, as if their absence negatived the idea of simulation. 

Orfila says, it is only in tlie case where less expert simulators 
present a slight cicatrix, or a pjissage without callosities, that 
those wlio have never observed the disease may be deceived. 
But an 0|>ening may exist without callosities, and the disease 
be real. It is iu the urinary fistula that callosities are always 
present.^ 

In fistula in ano a probe will easily point out the extent of 
the puncture ; and in fistula in perinaeo, imitated by the means 
mentioned, we should look for stricture of the urethra. The in- 
troduction of a bougie will point out the degree of permeability 
of the uretlira. If tlie passage is free there is the greatest 
reason to doubt the nature of the malady. 

OZCENA. 

This aflection is sometimes uimulated by saturating a piece 
of sponge, or other substance, with some offensive juices, or 
oils, mixed with decayed cheese, and intro^iucing the imbued 
substance into the nostrils,^ The thread which sometimes 
serves to retain the bimdle, has been passed beliind the velum 


I Coche, lib. cit., p. 236. Drfila, lib. cit., pp. 26, 26., 2nd, ed. Marshall, lib. cit. 
Beck and DungUsson. Coche, dc rOperation, p. 236. * Marshall. 
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pendulum palati. A surgeon ought easily to determine the 
nature of such a case ; but where the disease is excited by pro- 
vocation it is much more difficult. It ought not, however, to be 
considered otherwise than as a symptom of disease, and the pa- 
thological state ought to be deternnned. Sometimes it arises 
from a w'ound, contusion, syphilis, old repressed eruptions, &c. 
If arising from the introduction of various caustics, &e., these, if 
possible, ought to be determined, and it will then rest with the 
medical officer to take such stej>s as may be deemed proper for the 
suppression of the fraud. It is requisite to examine the alveolar 
arch below the antrum, and ascertain whether there is reason 
to suspect disease of tliat cavity, and also to examine carefully 
the state of the nasal bones. If injections produce no pain or 
discharge of blood, if no sw elling of the nasal mucous membrane 
be detected, and no denuded rough bone be recognized, and if 
no sjinptorns of disease of the antrum be visible, then it may 
be presumed that the disetiso is counterFeited. In real ozeena, 
also, the patient’s voice is generally nasal ; whereas, in the 
simulated disease, it is either natural, or less nasal than in the 
real disease. 


FOETID TRANSPIRATION. 

Nothing is more easy to simulate than this troublesome 
inconvenience, by anointing the skin with the animal oil of 
Dippel,' asafoetida, the remains of old cheese, or the oily grease 
from a cart or carriage wheel, putrefying fish.^ The axillar 
are generally chosen for this purpose. 

If we suspect men who present themselves with this infirmity, 
and find them not to be of a ruddy appearance, the simulation 
may be discovered by causing them to be carefully washed; 
which, however does not always succeed, as the Malgaches, 
and other islanders, become of so disgusting an odour, from 

» Dipper* oil is the rectified empyreumatic oil of hartshorn, but is prepared also 
from blood and various animal matters. 

« Fallot, lib. cit., p. 260. * Foderfc, Mfed. L^., Diet, des Sciences Med. Cochc , 

P.2EI3. Orfila, U^ons. Marshall. 
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the force of habit, that nothing can dissipate the abominable 
foetor.. F(.etid transpiration from the feet is generally imitated 
by smearing them with some stinking grease, &c. The real 
state of foetid transpiration is inconsistent with a state of 
souifd health of all the other organs ; therefore the cause of 
which it is the effect ought to be determined. It is then, 
this cause which ought to be carefully searched for, in order 
tliat the disposition in question may be a ground of exemption 
from duty or service, or a cause of discharge. 

When the symptoms continue for some time in an individual 
otherwise sound and healthy, the physician is authorized in 
presuming some* fraud. 

The simulator, besides having the feet bathed or sponged, 
ought to sleep alone, until the odour cease, or its cause be 
known. H(j ought besides, to be unexpectedly visited by day 
or night, especially after having walked a considerable distance. 

FCETID BREATH. 

It occasionally happens that those who wish to simulate some 
signs of disease, fix upon this symptom as their choice.^ *‘On 
a vu plusieurs fois des liommes qui, pour avoir une haleiiic 
fetide, et etn^s detdares incapables au service militaire, man- 
geaint toutes sortes dc choses pi'opres h occasionner cet 
The common usage is, to employ ftetid juices, old cheese, and 
other like means. But ftntld breath alone ougdit only to be 
au incitement to special surveillance, on the part of the hospital 
as well as to attendants, unexpected visits of the sm*geon. 
Emetics may, in some cases, tell the truth ; and the sulphate 
of zinc, as the speediest and least nauseating remedy, may be 
employed. 

POLYPUS OF THE NOSE. 

Attempts have been made to simulate tliis affection in the 
nose, by introducing the testes of a cock, or the kidneys of a 

' Coche, lib, cit, p. 147. « Kirckhoflf, Hygidno Mil,, p. 19. 

h h 
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rabbit, into the nostiil, and retaining* them there by means of 
a small piece of sponge, h sometimes these are impregnates! with 
foetid juices. But these attempts are rendered useless by a good 
conformation of the nose, and the physiological state of the 
mucous membrane. 

The provocation of sneezing, excited by means of euphorbiuni, 
veratria tobacco, or mechanical titillation, always suffice to deter- 
mine the exit of these foreign bodies when they are present. F allot 
relates the case of a young soldier, who, by the aid of Belloc’s 
sound, introduced a large piece of kidney, which entirely 
filled up the right nasal fossa, where it was tightly fixed, and 
which disfigured him exceedingly.- 

PROLAPSUS ANI. 

In some cases of prolapsus, it is not easy to say wdiether the 
disease is present in reality, owing to relaxation, or the result 
of a culpable manceuvre to produce it. Thus it is related by 
Percy and Laurent, that a man iiitrc^duced into the rectum 
the bladder of a sheep, and distended it w ith air and violeiitly 
retracted it, whereby prolapsus of the gut w as produced. In 
such a case the real disease existing, its amount and cense- 
queiices would then become the grounds of our judgment. 

The gut of the ox, for which see a case related by Ambrose 
Pare,'^ and little prepared bladders of the sheep, have beeii in- 
troduced by one extremity into the rectum, leaving the other 
hanging out at the anus to imitate the prolapsus."* Fallot 
relates the case of a young man wlio succeeded in his attempt 
to deceive by applying against the anus, and artisticaly fixing 
there, tlie everted anal extremity of the bowel of a colt or hog : 
he also relates the case of an individual who had a relaxed, but 


* Diet, des Sciences Modicales ; also Coche, lib. cit,, p. 143. ; Marshall, on the En- 
listing, &e, ; and Cyclop, of Pract. Med., vol. ii., p. 161. 

2 Memorial de TExpert, p. 238. s Livre xxv., chap. 33. 

4 Coche, lib. cit., p, 232; also Plenk, Elementa Med. et Chirur. For., p. 111, 
Mahon, Med. L6g., vol. ih, p. 367. 
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not everted bowel, who ceased to solicit his discharge on a pro- 
posal to cure the disease by an application of the actual cautery.' 

The disease cannot be simulated^ under the hands of the 
mewst tyro, with the faintest chance of success. 

HTEMOllRHOIDS. 

Discharge of blood from the anus is easily feigned or 
imitated.^ However ridiculous the simulation of haemorrhoids 
may appear, it has been attempted at different times.* 

The bladders of rats or small fish, partly introduced into the 
rectum, resemble piles so much as to have deceived superficial 
observers.^ It is in regiments of cavalry that the simulation 
is most common ; and when it appears it is rarely confined to 
a single case. Wlienever we perceive a temporary contraction 
of the anus, and that the tumour returns from time to time, 
we ought to suspect that the individual has placed something 
in the anus, by which to retain the foreign body which simu- 
lates haemorrhoids.'* 

The broad base, and the violet colour of old piles render 
the fraud impossible when we can see the origin of the tumours. 

When the bundle is situated higher up, v’^e ought to ascer- 
tain with the indi)X finger, the first character pointed out, viz., 
the broad base. If a foreign body has been placed in the 
anus to imitate a haemorrhoidal tumour, it will be detected by 
the displacement of the artificial body — it may then be ex- 
tracted. When punctured with a needle, a proceeding which 
ran have no troublesome consequence in real haemorrhoids, 
the false tumour collapses. 

The state of the bowel itself — the presence or absence of 
baemorrhoidal tumours, or a varicose state of the vessels can 
easily enough be as(‘ertained by careful oicamination with tlie 

1 Lib. cit, p. 279. f Cyclop. Tract. Med , lib. ct loc. cit. 

* Heck, Medical Juiiaprudifnce, p. 10. 

* Cocho de rOperation, &c., p, 230, Cyclop, Tract. Med., voL ii.. p. 143. Mar- 
aball, on the EnUstiujf, See. Fallot, Memorial de I’Expert, p. 277. 

* Diet. dc8 Sciencoa Med, 
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index finger ; but simple discharge of blood from the apus is 
more easily feigned, and the deception is detected with greater 
difficulty. 

If an examination of the rectum or anus show the presence 
of hsemorrhoidal disease, then the haemorrhage may be attri- 
buted to it ; but if the blood be clotted, very dark, mixed with 
the secretions or fa?ces, or consist of small coagula — unless we 
have indications of its having come from some part of the 
caiic'd above the seat of haemorrhoids — we may conclude that the 
blood has been procured, and stirred or mixed up with the 
evacuations of the bowels. 

I have met with a case, in a lady, of the pretension of 
haemorrhoids, no actual disease existing. 

JAUNDICE. 

Notwrithstanding the difficadty of the attempt, jaundice has 
been successfully simulated, particularly in France, dufing the 
late war. The yellow’- colour of the skin in this disease has 
been imitated by paiiiting it with an infusion of the root of 
curcuma longa,^ tincture of rhubarb, ^ an infusion of soot,* 
by rubbing it wdth the bruised flowers of the broom, or the 
stamina of the lily or iris v'carthamus seeds have boon employed,^ 
and the body has been frequently painted with a diluted solu- 
tion of saflron.^ 

Hitherto, the simulators of jaundice have not effectually 
succeeded in colouring the adnata, although smoke, ^ has been 
employed for this purpose, and tobacco has been blown into the 
eyes.^ It is said that clay-coloured stools have been produced 

1 Marshall, Fodere, Fallot, Orflia, Plcnh, Beck, ut cH., Cyclop. Prat't. Med., 
Tol. ii., p. 145. 

* Coche, Oi’flla ; e. g. Diet, ties Sciences Med., t. U., p. .341 . Beck, ]>. 11. Cyclop, 
of Pract. Med., vol. ii., p. 145. 8 Marshall on the KiiHsting, &c. 

^ Foder£‘, Traite de M6d. L%., t. i., p. 154. 

8 Hennen, Fodere, Percy and Laurent, Fallot, « Orfila, F<»dorc, Ueniteii. 

’ Plenk, lib. cit,, p. 1 12. * Marshall, op. clt. ^ Diet, des Sciences M(&d. 
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to perfection by taking a small quantity of muriatic acid.^ The 
colour of the urine has been heightened by rhubarb.® And 
pebbles have, for a time, be *n passed off as gall stones.^ 

In such cases it is proper to remember, that real jaundice is 
frequently accompanied with extreme depression of spirits, 
languor, inactivity, and ivatchfulneas ; with a bitter taste in the 
mouth, thirst, loss of apjjetitcy nauseay or vomiting ; fulness, 
uneasinpss, or pain at the epigastrium ; occasional shiverings, 
and profuse perspirations ; a distressing degree of itching in 
tile skin, and rapid emanation. The most unequivocal sjonp- 
tom, and therefore the most to be relied on, is the colour of 
the adnata ; besides the adnata, the inferior surface of the 
tongiK' ouglit to be examined. 

The skin may be decolorised by ablution with soap and 
water ; but sonu'times the colouring matter is so deeply im- 
bibed that water has no effect in removing it. The urine of 
jaundice colours linen dipt in it, which happens in no other 
disease."^ It will rarely happen that a simulator will be so 
ingenious as to prodiu^c, at the same time; the yellow skin, the 
pale stools, and the high-coloured urine. 

PNEUMATOSIS.— EMPHYSEMA. 

This disease has never been feigned, though it has been 
frequently excited ; that is to say, it has often been artificially 
produced, not for the purpose of imitating the real disease, but 
that it might serve as a pretext for the existence of other 
diseases. The means used to produce this taffection, or to simu- 
late various others, consists in injecting air between the integu- 
ments and muscles.'’ It is a trick used every day by butchers, 
and has been known irom time immemorial by the Ethiopians 
and mendicants of Abyssinia.^ Its artificial production for the 

> MarRhall, Cyclop. Pract. Mod. ; also Marshairs Hints, p. 154 ; alwj Dunlop’s 
Bock, p. 9. 2 Copland, Diet, of Jrrat.i. 2ilod., vol. i,, p. BBS. 

• Med. Chimrsf. Review, vol. xxii., p. 231. 

* Q,uart. Journal of Foreign Med. and Surg., vol. iv,, p. 240. 

» Orfila, Uci^ons de MChI. Leg., t. i., p. 424. ® Mahon, M6d. L%., vol. i. p. 3G1. 

Foder6, ut cit. 


h L 3 
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simulation of other diseases is regulated by a receipt current in 
the British army.' 

Emphysema of the abdominal parietes has been produced 
for the purpose of giving the appearance of truth to the .pre- 
tension of ascites;^ in like manner emphysema of the scrotum 
and of the groin are no uncommon occurrences among those who 
seek to imitate hydrocele^ and It is scarcely proper 

to the manner in which the subject of feigned diseases is con- 
sidered in this essay to refer to cases in which this artificial 
production of disease has served to simulate other atfectioJfs 
than those which are imibvted by soldiers and sailors ; but 
it is worthy of notice that a mendicant gave' to his child the 
appearance of hydrocephalus^ by opening the integuments of 
the head near the vertex, and then introducing air between 
them and the muscles. The infamous fraud was discovered 
by removing the patch which <‘over(‘d the hole, and prevcuited 
the air from passing out.'* I s\ippos(' Vidocq refers to this 
practice when he states that he could make his head swell like 
a bushel without giving pain, and that he could remove all 
traces of it by the day following.^'* A mountebank at Brest 
produced similar inflations, together with the appearance of 
the most hideous deformity in a child, by means of the intro- 
duction of air, and the application of ligatures on various parts 


* Chcjtie, Dub. Hofip. Rep., vol. iv., p 129. Sir Astley Cooper's Lectures, vol. i., 
p. 7&. Sir George Ballingall, Military Surgery, p. r,84. 

2 Foderc, Traitr do Med. Leg., vol, ii., p, 4h5. 

» Marshall, Kd. Med, and Surg. Joum., vol. xxvi. ^'allot. Memorial dc I’Expert, 
Ate., p. 244. Ambrose Pare, cited by Fudore, lib. cit., t. il., p. 4H5. Percy and 
l4Lurent, Did. des Sciences Med., art. Simulation des Maladies. Sir Astley Cooper's 
Lectures, vol. i., p. 7o. (-yclop. Pract. Med., vol. il., p. M4. 

* Hcnnen, Military Surgery. Fodere, Traltc dc Mi.‘d. Leg., vol. li., p. 4Hr>, Orllla, 
Le^on.s de Med. Leg. Ambt*ose Pare, ut cit. Mahon, Med. Leg., vol. i., p. 3ri2. 
Parseus, quoted by Plenk in bis Elementa Med. et Chir. For., p. 111. Marshal). 
Hints. Diet, des Sciences Mod., lib. et loc. cit. Cyclop, i’ract. Med., vol. il., p. 144. 
Cheyne, in Dub. Hosp. Rep., vol. iv., p. 129. 

« Sauvaj^ea, Nosol. Method., t. ii., p. 497. See also Mangetus, who terms the disease 
Physocepliafus Artificlalis, Being detected, this wicked father was condenmed to 
death. e Vidocq, Memoirs. 
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of the body.^ Sauvages makes mention of an unfortunate 
soldier that had his body wantonly blown-up by some butchers 
to such a pitch, that he could scarcely move his limbs from the 
extreme tension of the skin ; and his breathing was so much 
oppressed and impeded, that he was obliged to seek relief by 
making deep incisions with a penknife about the region of the 
throat.^ 

In order to distinguish emphysema from the disease which it 
may serve to simulate, it will generally be found sufficient, in 
all cases, to examine attentively the siiriace of the body, when 
we may easily discover the small wound by which the air has 
been introduced ; it is ordinarily covered by a small piece of 
plaster, which, being raised, the air is permitted to escape,^ and 
the would-be sick man to be cured. 

HERNIA. 

From all that has been wTitten on this subject, by those who 
treat of feigned diseases, it does not appear that this disability 
has been frequently feigned, although, when it really exists, its 
disabling effects have often been exaggerated. The operation 
for hernia is very rarely n^quired in the army, and is not a cause 
of much iiiefficieiiey. It is occasionally alleged as a ground of 
exemption from particular duties, and it frequently liappcns that 
considerable difficulty arises in determining whether the plea 
originates in want of will or real physical disability ; hernia has 
however, been simulated for tluj purpose of effecting a dis- 
charge from the service. 

A tumefaction, resembling this disease, is produced by 
puncturing the skin, and inflating the cellular membrane.^ 
This is the plan commonly employed by persons w^ho imitate 
this affection. But the touch will promptly suffice to detect 

* FoderC*, Traitt* <lo Med. I^cg., vol. ii., p. 485. 

- Noaol. Method., quoted by Sir George Uallingall, Military Supg«?ry, p. 321. 

* Orfila, L6<;onf« de 5re.dcctne L^gaJe, t. 1., p. 424, 

* Henuen, Orfila, Mahon, Maraliall, Fodcrc, Pare, Fallot. Diet, do9 Selencoi 
Med. Cyclop, of Pract. Med. Choyne ; and Sir A. Cooper, Lecture.^, p. C9, 
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the fraud, and the slightest examination will discover the little 
wound by which the air has been introduced. 

Hennen has detected this deceit; but says, its discovery is not 
so easy as might be imagined.^ Still the suddenness of the 
tumefaction, and the general character of the subject, togetlier 
with a close examination to discover the orifice in the integu- 
ments, ought to lead to the detection of such an artifice. This 
manner of simulating the disease, seems to have been io prac- 
tice for a long time, as Parauis relab's an instcUice of its being 
used by a mendicant.^ 

This is one of the diseases the means of simulating wliich 
is regularly preserved in regiments ; as is proved by the follow- 
ing prescription, wdiich was ])icked up in a ward of the King’s 
Infinnary in Dublin, which had been recently vacated by a 
soldier, who subsequently availed himself of the directions it 
contained. 

Puncture the bag with a corking-pin, and then bj^ means of 
a piece of tobacco-pipe, blow' it up with air; if a double rupture 
is vrished, do the same on the other side, after wliich ap}>ly w^arm 
poultices to take down the inflammation.’* 

The sac of hernia has been ingeniously imitated with the 
bladder of an ox.** 

Mr. Hutchison states, that he has met with a man who could, 
when he pleased, simulate hernia, by drawing up the testes to 
the rings of the external oblique muscles, and retain them there, 
so as to occasion an appearance resembling rupture."’ 

Marshall likewise states, that it has been sucex»ssfully simu- 
lated by persons who possess this power.® The t(‘stes are 
frequently found in this situation, and sometimes require con- 
siderable traction to remove them from it. Marshall found . 

* Military Surgery, pp. iSO — 457. ^ Queued hy Plcnk, in a note, p. 1 II. 

» Sir Geo. BallingaU, Military Surgery, p. 5H4. Sec Sir A. Cooi>cr’8 Lecturer, 
vol. 1., p. 75. Cheyne, in Dub. Hoflp. Rep,, voi. iv., p; 129. 

* Mahon, Med. jL%aie, t. i., p. 357. Marshall, Hints, p. 171 ; also Plcnk, lib. cit., 

p. 111. 

« Pract. Observ., article Feigned Diseases^ p. 18G. • On the Enlisting, 2il edit. p. 32. 



FACTITIOUS DISEASES. 


398 


one in every 1000 men, in whom only one of the testicles had 
descended into tlie scrotum. Som»^ individuals have the volun- 
tary power of contracting and relaxing the cniniastcr muscle; 
others can elevate the testicle of one side, but not the other; 
and some individuals have been found, who could voluntarily 
raise a testicle, but had not the power of letting it return into 
the scrotum. According to Baron Percy, there are individuals 
who call voluntarily retract a testicle within the abdomen. 

Marshall says, he has seen a number of individuals who 
possessed this faculty, and relates a case similar to Mr. 
Hutchison’s; the man by this fraud obtained his discharge.^ In 
all cases of hernia, siinulated by retraction of the testicle, the 
absence of the testis from its place in the scrotum, will indicate 
the manner in which the appearance of hernia has been pro- 
duced. Sir (Joorge Ballingall relates an amusing instance of 
the extreme simplicity of a dissembler of hernia. A recruit 
gravely a-sserted that he had a hernia of which there was no 
trace, hut which, he mid^ was of that peculiar nature, that it 
always went up under fatigue, and that the exertion he had 
lately undergone had caused it to disappear.^ 

By the 20th Article of the Pensioning Regulations, no 
infantry soldier is to be discharged for rupture alone, except 
in extreme cases of disability. As a general rule, Marshall 
is disposed to think, that every soldier who is afflicted 
with rupture, and wdio has not served the prescribed period 
to entitle him to a pension, should be discharged. In regard 
to ruptured men who have served this period, and w^hose 
condition c<annot be characterised as extreme cases of dis- 
ability, they may be employed in the execution of light duties, 
and rebiined in the service,” Rion u’est quelquefois plus diffi- 
cile que preter im jiigement bien decisif sur le veritable 6tat 
d une hernie ; e’est a dire de pronono<?r que la reduction 
est operee, et qu’elle ost bien et solidemeut contenue. Toutes 


Uints, p. 109, et seq. 


2 Military Surgery, p. 576. 
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les fois qu’un homme est porteur d*un hemie, il pourra non- 
seulement, s'il vent trompcr, affirmer qii’elle est difficileraent 
contenuo, mais il pourra aisement la roprodiiire a volonte par 
un fort exspiration, ou des mouvemeiits precipites d’inspira- 
tion oil dVxspiration/’^ 

Major Savrcux considers tliat a ruptured soldier is unable 
to surmount the fatigues of active warfare, but is usually 
cajiable of executing the duties of a garrison. Coche, from 
observations made daring the late French campaign in Spain, 
comes to the conclusion that those suffering from hernia are 
nearly always obliged to enter hospital «nfter a f(*w days of 
active operations; since a truss, however well it may be ap- 
plied, cannot prevent the entrance of the intestine into the 
inguinal canal, Jilthoiigh it may prevent its descent into the 
scrotum. Rovin has come to the same conclusion, and ob- 
serves, that hernia does not occur more frequently among 
soldiers than civilians, but that the duties of the former 
make strangulation a more common occurrence among them.^ 
Marshall however remarks, that of an aggn'gate strength of 
10,000, 10 are admitted ou account of hernia, and that of 
every 78,796 men one died of hernia. Now in the mortality 
tables of the metropolis, the weekly average of deaths for 
four years is 912, and two of these arise from hernia, w^hich 
would authorise the belit'f that strangulated hernia is com- 
paratively rare in the army* 

HYDROCELE. 

Any liquid introduced into the tunica vaginalis, through a 
suitable aperture, may occasion inflammation of the testicle, and, 
at a later period, sarcocele. Coche relates four cases where 
such results followed criminal attempts to simulate or rather 
excite this disease. It is greatly to the discredit of the medical 

» Sonville, Examen des Inarmites, Ac., quoted by Mar»ball, lib. cit., p. 118 . 

^ Coche, d© roperation, <cc., p- ‘iO. 
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profession, that some of its members have aided in the produc- 
tion of deceptions of a scientific description. In the year 182B, 
two medical men were tried in France for having respectively 
produced in four conscripts swellings of the testicles. It was 
sworn by one of the conscripts, that the operator injected into 
a wound a reddish coloured liquid which gave him viohmt pain. 
The operation was followed by violent inflammation of the 
testis. • The other operator applied caustic to the scrotum with 
the same result. This last individual w^as sentenced to the 
pillory and five years imprisonment. 

Marshall believes that hydrocele has never been excited, or 
artificially imitated by soldiers in the British army, for the pur- 
pose of being discharged though this mode of disabling men 
has been practis(*d in l^Vancc.^ 

It has been attempted to simulate hydrocele in the same 
way as has been mentioned with regard to hernia; viz., by the 
distension of the cellular tissue with air.'^ Ambrose Pare 
mentions the nutans now^ stated as having been practised, as do 
also Percy and Laurent.^ Sir Astley Cooper mentions the 
case of a man at Norwich, w lio imposed on the surgeon by this 
means, and thus I'scaped serving in the army.''* Scott, Forbes, 
and Marshall, have more than once seen the plan adopted by 
impressed seanum, but without success.^ Fallot candidly relates 
a case, in which he was deceived, in 1816, by this means, and 
in which the man would have been discharged, had not another 
surgeon e]iargi*d along with him with his re-examiiiatioii as- 
sisted his inexperience. 

It is hardly necessary to observe, that no surgeon ought to 
be deceived by a case of this kind. 


* Ed. Med. and Surg. Journal, vol. Iv. 

2 Mai*shaU on the Enlisting, 1st ed., p. 119. Cochc, Ub. clt. Diet, dca Sciences 
Med., lib. et ioc. cit, The ca.se9 canie before La Cour C" AoJsois do la Seine, 5th of 
December, 1828, 

* Marshall, Ed. Med. and Surg. Jour., vol. xxvi. 

* Dicl.des Sciences Med., Art. Simulation. s Lectures, vol. i., p. 75, 

® Art. Feigned Diseases, in Cyclop, of Tract. Med. vol, ii.,p. 154. 
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The means of detection are mentioned in Hernia, the pre- 
ceding article. 


SCURVY. 


Among tlie scorbutic symptoms, those which have conn€;?cion 
with the state of the gums may be perfectly simulated, and 
have often been so by young conscripts in France;* and some- 
times by soldiers as well as conscripts in Belgium.^ The means 
employed consist in masticating irritating substances, which 
cause the gums to swell, and to become painful, hot, and bleed- 
ing ; or else in covering the teeth with wax, and then applying 
acrid, corrosive, and caustic substances to the gums, such as 
potash, &c.; these cause ulcerations more or less extensive, and 
deep sloughing, with loosening of the teeth. Others content 
themselves by piuicturingthegums before the visit, so as to cause 
them to bleed. states that he has often seen the loss of 

the teeth follow tlies(‘ tricks. Percy mentions the case of a 
young man who presented himself with spongy, hh^eding gums, 
soliciting his discliarge, on the score of scurvy. The mucous 
membrane (^f the inoulh was white, and separating in shreds, 
from the action of some corrosive agent. Simple hiemorrhage 
from, or uI<*eration of the gums does not constitute scurvy; the 
general symptoms must be regarded and our decision based on 
them. If they are ahstmt we must conclude as to the existence 
of some local afFection, and send the patient to the hospital ; 
where, in a short time, an attentive examination, with proper 
surveillance, will not fail to discover the fraud. I'he best means 
of detecting the trick consists in unexpectedly vifsiting the pa- 
tient at th(‘ end of some ^Lays, wrhen probably ihv gums will be 
found in a very good state.^ Such was the case in the instance 
which has been referred to, for, on unexpectedly visiting the 
patient a fortnight after, the gums were found quite well. 


1 Orfitla, LC»^on« de Med. t. i., p. 420. Coche, do l*Oi>cratloii M<?d. du Recruto- 
ment, p. 2U1. He<!k, Med. Jurisp., p. 10. 

* Fallat, lib. cit,, p. 2 H 2 . • Orfila, L 69 onB de M 6 d. L 6 g., t. i,, p, 426. 
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GONORRHCEA 

has been imitated by soldiers by the application of caustics to 
the prepuce.^ It is scarcely necessary to state, that no prac- 
tioner ought to be deceived by such a trick. 

APOPLEXY 

will only be feigned by those who hope to escape from some 
impending punishment. 

From the nature of this disease, it can only be simulated for 
a very short time. If it be necessary to ascertain the truth at 
the -first moment of the attack, powerful remedies, such as are 
indicated in the real disease, should be employed, as powerful 
repellents. The actual cautery, &c., may be proposed in the 
impostor’s hearing ; the cheat will generally throw off the mask 
rather than brave such severe tests. Zacehias observes that 
feigned apoplectics cannot resist the action of sternutatories. 

Ballard cured a person who had simulated a comatose state 
for twenty-four hours, by applying two large vesicatories.*'^ 
Reference has already been made, under the head of Vertigo, 
to those individuals who assert themselv(*s to be liable to deter- 
mination of blood to the head, and who state that they fear an 
attack of apoplexy. Sufficient has been said on that point to 
direct us how to investigate the truth. 

NEPHRITIS ; 

EXCRETION OF CAEClIEI ; GRAVEL., AND ALTERATION OF THE 

URINE. 

This class of diseases is sometimes, though rarely, simulated. 
Soldiers sometimes feign these affections with the view of ob- 
taining their discharge, and unwdlling recruits to prevent their 
serving in the army.*^ In private practice, the number of simu- 


» Beck, Med. Jurisp., p, 20. Dr. dc Brus, American Jour, of Science, vol, i., :t78. 
** Prlncipea de Mod. Leg., p. 403. 

* Cyclop, of Pract. Med., art. Feigned Diseases ; e. g. Marshall, Ed. Med. Surg. 
Jour., vol. li., p. 253. 
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hitors of this class of diseases is much greater than at first we 
should be inclined to believe. The unaccountable propensity 
to indulge in such simulations and practices of fraud, which 
sometimes seems to occupy the minds of females especially, 
and these by no mt‘aus (‘oiifined to the lower ranks of life, 
would almost lead us to believe that th(‘ir attempts weie the 
l onsequonce of some degree of mental hallucination. But there 
are too many cases where th(T(‘ exist no symptoms of’ moral 
insanity, or mental dei’aiigemeiit with liallucination, except the 
jjractice of such disgra(‘eful frauds, for us to believe that all 
Mich cases can be accounted for in this way; and we can scarcely 
assume tlie fact of the j)erj)etration of such practices as a 
proof of insanity. As an instance of those cases, we may 
refer to the case of a young* lady of high respectability, whose 
friends consulted a physician, concerning a very ]>ainful dis- 
to which she was suhj(*(‘tt*d. She was said to be fre- 
quently ill, and dui’ing the attack to void, with agonising pain, 
concretions in her urine. A certain number of these being 
discharged, she felt relief. A panel of these urinary concre- 
tions was handed to u pliysician, who instituted experiments 
on them, and found, wliat ijideed was obvious on inspection, 
that they w’en nothing but common sand and pebble stones. 
Of these, it was asserted, she had excreted not less than several 
pint measures in the course of two or three years. No motive 
was assigned for this lady’s extrat)rdinary conduct.^ 

Though foreign to our subject, I would mention that liydatidvS 
of the uteriLs have been imitated by means of vesicles prepared 
from the intestines <>f a jfig, and coustrueted so as to resemble 
a string <jf beads, [detected by Professor John Thomson, hi 
Edinburgh,] and that a malignant tumour of tlie same organ, 
has been simulated by introducing a sponge,** Calcined bricks 
have also been pretended to be passed from the vagina, and 

’ lidmbiirfjh Medical and Surgical .Journal, vol. \ii„ p. 488. 

► Cyclop. l*ract. Med., vol. ii , p. 142. 

^ Medico-Cliirurgical Review, vol. xxi., p. 153, detected by Mr. Lawrence of Loud 
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some have been extracted from it.' Coals have also been 
extracted from it ; and immense quantities of bones haA e been 
excreted from the vagina, some being detected^ in it, and some 
extracted from the bladdcT. 

Among men this sj^ecics of fraud is rarely carried to the 
extent referred to ; and we can scarcely ever be wrong in refer- 
ring it to culpable and dishonest motives. 

A fit of nephralgia, or passing of gravel, is ewn pretended, 
and an alleged calculus exhibited.* ** ' Alberti gives the history 

of a Baron W , who felgn(‘d an attack of stone. * Such 

was likewise the case of Magdelaine de Lapalud, condemned 
to peiqH^tual imprisonment.'* 

It is to he rememhered, that cases have occurred, whieli, 
from their anomalous nature, have caused suspicions of feign- 
ing, yet the results of which, have demonstrated most serious 
disease of the kidneys. Copland mentions the ease of a female, 
who consulted a number of physicians respecting a most vio- 
lent pain in the left side and loins, extending upwards to the 
left mamma. This pain was eoii’^idered hy one, neuralgic, by 
another, hysterical, by a third, uterine irritation, by a fourtlu de- 
ception, eompllcated with hysteria, and lastly, it was attributeKi 
to spinal irritation. The apjH'tite (‘ontinued good, the urine 
n]q)eared healthy, and there was no emaciation. After many 
years of suffering the lady died, and there were found a great 
number of calculi in the urlniftTous duets, and pelvis of the left 

kidney.^' He also mentions another somewhat similar case. 

•/ 

It will not be difficult to detect eases of pretended nephritis, 
liecause, besides the Uxtal sym])toms, we shall find present in 
real nojihritis, a frequent, hard pulse, a loaded tongue, groat 
heat, and dryness of the skin. But nephralgia is more easily 
simulated, and it will require some attentioa to the symptoms 


• Mociiral Com., vol. iv. - Ibid. 

^ Cyrlop. Prart. Med , lor. rit. * Aa)erti, t. iii„ c. 90 ., ct Kordisch Archiv. 

** Vide l?ep, by Drs. Carnerj', Bean Merendal, t. vi., ix., des Causes CdUH>res. 
« Diet, of Prn/'t. IMed,. art. Peignine: J)is=ea*{e, aoI. i., p- 8Sf>. 
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proper to the real disease^ before we can arrive at a correct 
conclusion. In nephralgia, or pain of the kidneys from balcu- 
lus, we very commonly have pain in the region of the kidney, 
often foUovring the course of the ureter, which the impostor 
cannot trace, and frequent desire to pass urine, which is not 
likely to be complained of by him, and if alleged can be easily 
ascertained. Nausea and vomiting, which almost invariably 
attend the real disease, are seldom complained of .in the 
fictitious affection ; though, if known to be concomitants of 
this disease, they can be most easily assumed. Dull pain, and 
numbness of the thigh and leg, which are usually present, are 
symptoms little open to simulation, because they are not 
known ; and retraction of the testicle, which is so commonly 
present, can scarcely be expected to be simulated, though it 
might by some be easily presented. 

It will in general be found that the simulator of nephritis or 
nephralgia presents none of the signs except severe local pain 
and dysuria. He will frequently be found at fault in stating 
that the pain is much aggravated by position or motion, whereas 
in nephritic affections it remains much the same in every 
sition, and is not unfrequently relieved by gentle motion. 

Sometimes the schemer, after complaining of great pain in 
the region of the kidneys, eventually makes a point of showing 
his urine with sabulous concretions in it. “ Lapillos silicios 
vel murarios metlirae immittunt, vel matulae imponunt, ac sub 
urinae excretione admodum coram hominibus ejulent.*’’ These 
sabulous concretions are generally composed of stones rasped 
down, sometimes during the night, to give a better colouring 
to the fraud.2 

Hutchison mentions a case where a boy impacted a pebble 
in his urethra as a proof of the disease.^ 

’ Plenk, Elementa Med, et Chir. For., p. 112. Vide Recueil pour servir d'eclair- 
cissement detail!^ sur la Maladie de la Fillc d’lm Tircur de Pierres du Village de S. 
GeovmeBprda Langres, par M. Morand. Paris, 1754. 2 Vide Marshall’s Hints, p. 168. 

* Snrg. Ohserv., p. ISO, 2iid ed. ; also Ed. Med. and Surg. Journal., vol. i., p. 488. 
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Stqpes have been employed,^ as also coals^ and slate for the 
same purposes.^ Micaceous particles liave been detected in the 
urine also the back bones of sprats,^ silicious matter,® and 
silica itself.^ A friend of Dr. Willis had three samples of 
silicious urinar}'^ gravel transmitted to him for examination, 
which in each case consistetl of pieces of quartz, and knows 
that Dr. Bostock and Dr. Christison have, oftener tlian once, 
been requested to ascertain the chemical composition of certain 
masses of quartz and flint, that were said to have been voided 
from the bladder. The so-called silicious gravel is always of a 
description in relation with the geological structure of the 
district in which it is said to have been discharged. Some of 
the specimens, as occurred to Dr. Bostock, have even had 
portions of other minerals with which quartz is known to occur 
associated adhering to them.^ In tlie Mag. do Pyh, we read 
the remarkable history of a butcher, who with great pain 
expelled hairs from the urethra.’** 

Chemical analysis will readily dettfCt this species of fraud ; 
indeed the deception will easily be perceived when such calculi 
are seen to be mineral and not animal productions. The various 
attempts at imposture of this kind are so ludicrous that it is 
useless to take further notice of them. It is important, how- 
ever, that the young practitioner should be made aware of their 
occurrence. 

Under the head of IliEMATuniA will be found the deceptions 


I e. g., a case related by Dr. Livingston in Medical Commentaries, vol. iv., p. 45r, 
Annals of Philosophy, vol. iv., p. 78. 

* e. g., Dunlop in Beck's Med. Jurisp., p. 21,, a case by Sir Astley Cooper, of Mr. 
Cline's, who was nearly operating. Lectures, vol ii., p, 129. Dr, EUiotson, Lancet, 
N. S., vol.x,, p.136. 

» e. g., Wilson’s Lectures on the Urinary and Genital Organs, p. 183. 

* e. g., a case is related by Dr. Thomas Thomson. AAi»itl.s of Philosophy*, x’ol. iv., 
p. 76, ft Carbonate of lime, e. g.. Dr. Wollaston, Lon. Med. Gaz., vol. \ii., p 337. 

« Jour, of the Royal Institution, N. S., vol. vi., pp, 23., 24., a case by Dr, Venables, 

» Dr. Hill, Bd. Bled. Surg. Jour., vol. xli., p. 127. Dr. W. Gregory gives there 
two instances in which he was deceived. « Willis on Urinary Dis., pp. 146, 147, 

* Ballard’s Notes to Metzger, p. 462. 
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which are practised to colour the urine, and to represent de- 
posits from it. 

EXCRETION OF ALVINE EVACUATIONS. , 

It sometimes happens that bodies of a very anomalous char 
racter are passed from the intestines, but the medical practi- 
tioner by a careful examination of the substances, and a minute 
inquiry into the nature of all the ingesta, will frequently succeed 
in tracing their origin. 

Thus, Dr. Marcethas detected caseous matter; Dr. Wollaston, 
oat seeds; l>r. Marcet, the woody fibre of the seeds of peas, 
spawn of lobsters, &c. ; which had passed through the intestinal 
tube. 

These substances, on minute examination will be found to 
present one of the follow ing three varieties. — First, they contain 
saline and animal particles attached to nuclei formed either in 
the alimentary canal or biliary apparatus. — Second, alimentary 
collections and crystallisations round foreign bodies, such as 
fruit- stones, seeds, or the husks of seeds, fragments of bones, 
chewed paper, &c. — Third, homogeneous concretions formed in 
the alimentary canal, and presenting no distinct nuclei. 

The excretion of matters decidedly heterogeneous and 
foreign to the human body ought never to leave the judgment 
of the practised physician long in doubt. 

Fraudulent persons have been known to pretend the passing 
of silex, needles, pins, frogs, lizards, ‘ iron nails, and glass.^ 
Dead earth worms have been shown to the medical attendant 
as having been passed by stool : the distinctive characters are 
however such as would prevent these from being ever mistaken 
for their intestinal brethren. 

ASCITES. 

Ascites has been simulated in a variety of ways, and has 

1 Vide Jouimal de MSdecine, t. vi.. p. 1C3 ; t. x., p. 4C4 ; t. xii., p. 273 ; t. xli„ p. 36. 
* Plenk, Elementa Med. et Chir. For , p. 113. 
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been artificially produced ; the best imitation is that mentioned 
by Cheyne, who says, that many attempts have been made to 
deceive him. 

Dr. O’Hara, Apothecary to the Forces, states, that in 1811, 
between thirty and forty men of the 84th regiment, were 
admitted into the King’s Infirmary, labouring under Dropsy 
and Intermittent Fever,” who complained of pain, distension 
of the 'abdomen, and thirst — ^all symptoms capable of imita- 
tion. The tongue, with few exceptions, was clean ; the pulse 
regular ; the urine natural ; and tlie bowels costive. The 
disease was at first considered a consequence of the Walcheren 
fever ; but, from the numbers increasing, and all vrith the 
same symptoms, suspicions of feigning w’ere induced. Sixteen, 
however, succeeded in obtaining their discharge before Dr. 
Harvey, Surgeon to the 2nd Battalion of the 84th, prescribed 
a solution of Glauber’s salts in weak tobacco water, (called 
the infusum benedictum,) in the dose of a cup-full every 
fourth hour till it operated, which soon caused the epidemic 
to cease. 

It was reported, that the appearance was produced by the 
use of large quantities of chalk and vinegar.^ 

Dropsy has been simulated by simply elevating the spine, 
rendering the abdomen large and tense, and keeping up the 
distension by means of short expirations.^ A complete ex- 
ploration of the uncovered abdomen will always detect impo- 
sition of this kind. In such cases it has been proposed to 
observe the patient when asleep, but such simulators are some- 
times prepared for this test, and wTap themselves up so 
completely in the bed clothes, that without awakening them 
the end cannot be obtained. 

The means of adopting cushions and paddings will not be 
employed in military life.^ 

> Cheyne, in Dub, Hosp, Bep., vol. iv., p 1(59. 

2 Cyclop, of Pract. Mod., vol.ii., p. 135; also Cheyne, lor, cit. 

• e. g. Acta Naturae CurioKorunrj, quoted by Mnhon, MMecine Legale, vol. j. 
p. 362; another case is mentioned in Cyclop of Pract. Med., vol ii„ p. 136. 
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Foder6 relates a case, where the disease was simulated by 
inflating the cellular substance of the abdominal parietes, with 
air through a small and scarcely perceptible puncture in the 
groin.* 

Such an imposition would be immediately detected by 
manual examination or palpation. 

Instances are said to have occurred among the French con- 
scripts, where water was actually injected into the caVity of 
the peritoneum, and a true and factitious ascites thereby pro- 
duced which would teach us the propriety of examining 
whether there were any recent wound ; as by the time a cica- 
trix would be formed the water would be absorbed, unless 
real disease had been produced. 

OPACITY OF THE CORNEA. 

This has been effectually and suddenly produced by the 
application of nitric acid, more or less diluted, to the eye ; a 
strong acid, applied directly to the cornea, suddenly occasions 
a slough which sometimes destroys tlie coats of the eye. 

When acrid substances, as lime, are employed to excite 
inflammation of the eye, an ulcer or slough, situated between 
the inferior palpebra and the globe of the eye is a frequent 
consequence. It is from the sudden appearance, the depth 
and defined edges of the ulcer, that suspicions of fraud will 
be excited, which ure must trust to the collateral evidence 
mentioned in the article Ophthalmia for confirming or 
disproving. 


CATARACT. 

♦ When a soldier is brought forward for examination on 
account of cataract of both eyes, and the existence of opacity 
is verified by inspection, he ought to be recommended for 


1 Traite de MM. L^., vol. ii., p. 486. 

2 Bcaupr6, Sttr Ic Choix des Homines propres au Service Mtliiaire. Marshall. 
Hints, Ac., p. 163. 
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discharge. It is of importance, however, to know, that 
cataraht has been artificially excited ; eight or nine cases 
having occurred lately at Fort Pitt General Military Hospital. 
A considerable time elapsed before the means which had been 
adopted to produce this variety of blindness was discovered. 
Eventually, it was found out, that a needle or some similar 
instrument had been introduced through the* lucid cornea, 
thereby.irritating the lens, which consequently became opaque. 
Mr. Melin, surgeon to the 9th Lancers, who discovered the 
fraud, operated upon these as cases of cataract ; by which 
means vision was restored, and the men sent to join their 
respective corps. 

A receipt for producing artificial blindness, and which would 
produce, more or less, opacity of the cornea, or lens, was found 
on the person of a malingerer, who had excited an ulcer. 
It was to be effected by the prog of a needle in the sight of 
the eye and after a pension had been procured, soft soap 
was to be applied to the eye, by which means it was stated 
that vision w'ould be restored. 

Dr. Tartra states, that he has seen cataract voluntarily 
produced by diluted nitric acid lotions.^ It is not very clear, 
however, how such an application could have produced any 
effect on the lens ; since, if the quantity of acid in the liquid 
used was small, probably no effect would be produced ; while, 
if considerable, common conjunctival inflammation would pro* 
bably result from its use. 

When cataract occurs in a regiment, in more than ordinary 
proportion, the medical officer must be upon his guard lest 
any practice of the above-mentioned hind be carried on ; 
and when it is proved that the opacity has been fraudulent!}^ 
produced, the plans of the schemer may be frustrated by an 
operation for the extraction or depression ot the lens. 


) Inaugural Thesis, Paris, 1812. 
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VARICOCELE, 

On the authority of Coche, this disease has been introduced ; 
he states that varicose engorgements of the scrotum and sper- 
matic cord may be excited, but never without danger to the 
experimenter; but though he says so, he does not mention 
that he has met with any fraudulently excited case. All attempts 
at simulation must be unsuccessful, 

SARCOCELE. 

Coche states, that this disease has been excited by the in- 
flammation consequent on the artificial production of hydrocele ; 
but of all diseases likely to be excited for fraudulent purposes, 
this is certainly one of the most unlikely to be attempted. 
Its accidental production may nevertheless occasionally take 
place, and be the source of other schemes of fraud. This disease 
being in a great measure determined by the senses of the 
surgeon need not be further taken notice of. 

TETANUS. 

' Beck, (Med. Juris, p. 19.,) states, that he has seen an extract 
from the United Service Journal^ in which there is related 
the case of a beggar who attempted to simulate tetanus at St. 
Bartholomew’s Hospital. Mr. Abemetliy detected the impo- 
sition by observing, what a remarkable symptom in the last 
stage of this disease incessant winking of the eyes was ; the 
patient immediately began to wink both his eyes. The impo- 
sition must be, in all cases, ridiculous. 

HYDROPHOBIA. 

That this disease should be simulated appears the height of 
impudence, and most ludicrous ; yet examples are j^ven w^here 
it has been tried in France to obtain exemption.* 

I Foderf. Traits de MM. L6g. ; also two cases by Orfila, Lemons de MM. L6g.. 
t. i., p. 426. ; also by Percy and Lanrent ; and in the Medico-Chirurgica] Review, 
vol. lx., p. 261. 
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The threat of suffocation between mattrasses soon brought 
confession in one instance, and another was eflFectually cured by 
the exhibition of a nauseous compound of asafoetida, vinegar, 
wornjwood, and extract of cinchonia. 

Similar means will most probably succeed in all such cases 
in future, and will save us any trouble, or the necessity of 
having recourse to the agents which are known to bring on the 
paroxysms of the disease. 


FASTING. 

ItTias generally been the case, that the hope of exciting 
public curiosity, and of course commiseration and charity , 
has been the moving principle of impostors; and they have 
justly imagined that the feigning of ailments contrary to the 
iisual course of nature, and the experience of mankind, w'ould 
most readily answer their purposes. Continued abstinence has 
been the most frequent and successful of these deceptions, ob- 
viously because it is practicable to a certain extent, and requires 
most constant and minute attention to detect the deceit. Fast- 
ing has been sometimes, but seldom in the anny, the subject 
of imposition, as no end could be gained by its simulation ; it 
will generally be subordinate to, and one of the means of 
carrying on some other scheme of fraud. The imposition will 
be suspected, if the strength bears up, and is manifestly 
opposed to the statements of the individual : it is essential to 
watch the friends who might secretly bring nourishment to 
these pretended fosters, since real hunger will very soon bring 
a confession of the fraud. The state of the perspiration, urine, 
and evacuations, might ahnost be consideied as sufficient proofs. 

A case is mentioned in Hutchison, p. 178, where an attempt 
was made by this means, to gain an end, but, as it has just 
been mentioned, it was only used along with feigned cough 
and hiemoptysis. Another case is also related, of a man who, 
by privations of all sorts, reduced himself to a mere shadow-, 

but as there w'^as no organic disease,” he w as believed to be 
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feigning, finding no success, he added paralysis of the lower 
extremities, but still unsuccessfully. These will be sufficient 
to show the truth of the remark, that it is generally only used 
to carry on, and is subordinate to, some other plan of decep- 
tion ; moreover an abstinence beyond a moderate period is 
contrary to the usual course of nature. Strong suspicions may 
always be entertained Vhere extraordinary fasting is alleged. 

The history of the famous Monica Mutschlerin de Rothweil, 
may be consulted, as also the story of Marie Krenker d’Osna- 
bruck.' A w^oman was condemned for the murder of her 
husband in the 31st of Edward III. She had the wisdohi to 
fast in prison for forty days, and was pardoned on account of 
her miraculous abstinence.^ The story of Anne Moore, who 
gulled the British public for some time in this way, is too well 
known to need comment.^ The case of the fasting impostor 
Cavanagh, is fresh in the mind of the public, and his case may 
serve as the type of his class. The manner of his detection 
by liis filling up liis basin of gruel, a portion of which he had 
swallowed, with urine, is suflSciently familiar. Dr. Copland 
well remarks, that very attentive watcliing and much trouble 
are required in the detection of this fraud, and wisely inquires 
wherefore should they be undertaken For the use of those 
who may feel desirous to examine the subject of abstinence, 
reference may be made to a table of authorities for cases of 
abstinence, which is contained in BecKs Medical Jurispru- 
dence^ but which is too long for insertion here. 

ANIMALS IN THE STOMACH. 

Such a really feigned disease vrill seldom be tried by naval 
or military men, though mendicants sometimes find it advan- 

I Vide Metzger. Ger, Med., Abh., i., p. 68. 

z London Medica) and Physical Journal, vol. xxxi., p. 60. 

• Observations on this case may be found in the 6th and 9Ui volumes of Uie 
Ed. Medical and Surgical Journal, and in the London^Medicaland Physical Journal, 
vols., xxi., xxiv., xxix.,and xxx. 
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tageous to pretend such things. The noises that are sometimes 
made arise from the action of the abdominal muscles mixing 
the air and fluids contained in the stomach. The success of 
the impostor will just be in the ratio of the credulity and igno- 
rance of his dupes. A singular case, in which a ^rl was said 
to have brought up the larvae of insects and reptiles, from the 
stomach, is recorded in the Transactions of the Dublin College 
of Physicians. It af‘ter\i'ards, however, was ascertained to have 
been a well-managed deception. A case is likewise recorded 
in the ninth volume of the Ediv burgh Medical Journal^ 
which is remarkable for the gravity with which the circum- 
stances are detailed by the reporter, Dr. Spence. A woman set 
twenty one, having been indisposed for a few days, took some 
cathartic medicine, and passed by stool a reptile of the lacerta 
species.” The authority of the patient in thivS case ftalif^Jied 
Dr Spence ! All such statements will pass just for as much 
as they are worth. 

‘ . WORMS IN TDE URINE 

have been imitated by throwing venniceUi into the vessel 
which contains the urine : this clumsy deception is easily re- 
cognized. But the appearance of worms in the urine is occa- 
sionally given by filaments of coagulable lymph, which have 
really passed, and which probably have been formed in the 
ureter.^ This species of fraud is even more glaring and extra- 
vagant than the previous. 

VICARIOUS«^i)ISCHARGES OF URINE 
Vicarious discharges of urine have been said to occur 
from the mamma^^ the stomach,^ the umbilicus,* &c. : the 
subjects of such pretended dischai^es, are mostly hysterical 
women, whose motives for practising imposition may sometimes 

* Hentien*R Mil. Surg . p. C56. 2 Dr. Lyncker, Gaz. M6d. de Pans for J836. 

8 Eecherches de I^hysiologie el de Pathologiques of M. Nysten. 

* Dr Hastings* Midland Me \ and Surg. Journal, No 4; 
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be divined, but are often perfectly unfathomable. In feet, there 
is, in many instances, no motive beyond the simple disposition 
to act in this way : their conduct is the result of an uncalcu- 
lating impulse, and may be regarded as a kind of insanity of 
some of the sentiments, with which the poor creatures are not 
themselves aware that they are afflicted.* 

SUICIDE. 

A feigned attempt to commit self-destruction is by no 
means uncommon, and we have much reason to believe that, 
though such cases are not recorded, they frequently occur in 
indulged passionate individuals, when they are disappointed 
in the attainment of their ill-regulated desires. Such persons, 
w hen they have once resorted to this mode of wringing from 
their relations or friends a reluctant compliance with their 
desires, generally have recourse to it again and again on every 
new disappointment, wdiich c^n scarcely fail in them to be of 
frequent occurrence. Thus the lover threatens, or seems to 
attempt siucide, to regain lost affection; the spoilt child to 
have his wishes gratified; and the indulged wife her caprices 
submitted to. The mode in which the feigned self-destruction 
rs attempted, may be either by poisoning, hanging, or drowning. 

Feigned Poisoning. — In consequence of the pretender 
having it in his powder to lay his plans with care, and to become 
more or less acquainted wdth the nature and properties of the 
}>oison, the effects of which he desigijp to feign, it frequently 
happens that the deception is not susp^^lted, or if suspected, 
is unsatisfactorily cleared up. Nevertheless, a pretender, if 
he meets with a skilful physician, will always labour under 
great disadvantages; it will be difficult for him to recite the 
origin and progress of the symptoms of which he complains; 
or so to contrive his imposture that the refinements of chemical 
analysis shall not develope his scheme of* fraud. 

In cases of pretended poiseming, either a small portion of 
* WUlw on VriJMry Diseaflcs, p. SU. 
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poison (laudanum most frequently) is usually procured, which 
is difuted with some fluid to increase the apparent quantity ; or 
if a large quantity be taken it is in the presence of some person, 
or^where assistance can be immediately procured. Copland 
states that females have resorted to this plan to try the affec* 
tion of their lovers ; or to compel the fulfilment of their en- 
gagements. But in such cases, little more is necessary to be 
known than that such acts are sometimes resorted to, and that 
a poisonous dose may be actually taken, in order to appear the 
more in earnest, knowing that assistance is near, and that it 
will be successfully employed. In cases of mutual or associated 
suicide, it must be borne in mind, that there is a possibility of 
the contrivance having been suggested by one of the individuals 
who had agreed to commit the crime, in order thus to get rid 
of another, no longer an object of endearment, or of whom he 
entertained fears of mistrust; he himself merely simulating the 
attempt. The accounts of several cases of mutual suicide 
attempted in recent times encourage such suppositions. Thus, 
a man out oi work, and his paramour, having i^reed to commit 
mutual suicide, procured some laudanum (about four ounces) 
and divided it into two equal quantities; the man proposed 
turning back to back, in order that they might not falter vrhilst 
taking it; the female died soon after, but the man did not appear 
to be affected. From the evidence at the inquest, it did not 
appear that he had actually entertained an intention to destroy 
himself, or had taken any of the laudanum. 

In the investigation of feigned cases of poisoning, our atten- 
tion should first be directed to the state and progress of the symp- 
toms. Here, as in all other feigned affections or disabilities, it is 
prudent to conceal our suspicions of imposture. Not only because 
the impostor is thereby led to conceive he has succeeded in 
deceiving us, and therefore the more communicates to 

us other and incompatible symptoms; but because, in real 
poisoning, the individual may attempt to prove his story by 
exaggerations, or impossibilities, and so lead us into a fatal 
error. After listening to the story recounted by the indivi- 
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dual, we ouglit to ask the patient a number of questions, which 
involve an alternative answer; one alternative being compati- 
ble, and the other incompatible with the alleged nature of his 
illness. No unprofessional person can stand such a system 
of interrogation if skilfully pursued. Not only will his answers 
be often wrong; but likewise his manifest perplexity how to 
answer will of itself supply e\ndence of falsehood.* 

It is necessary, in cases of pretended poisoning, to pat great 
attention to the chemical analysis. Having procured the re- 
mains of the dish, or articles which the person represents 
himself to have swallowed, we shall frequently find that no 
poison is contained in it, or else that foreign substances have 
been mixed with it, which the impostor presumes to approach 
in external appearance and character to those of the poison 
he pretends to have swallowed. Finely pounded glass has in 
this way been placed in a basin of gruel to favour the im- 
pression of poisoning by arsenic. The impostor will generally 
betray himself by an excess or defect in the amount and 
character of the symptoms he complains of : thus it will 
sometimes happen that a marked discrepancy will exist be- 
tween the symptoms really present, and those which ought 
to accompany the dose of poison stated to have been taken, 
and, in corroboration of which the pretender may point to 
the proportion of poison contained in the remains of the dish 
or article of which he states himself to have partaken. For 
if he had really swallowed the proportion indicated, symptoms 
of a mom severe character would have presented themselves. 
Again, the matter vomited, even that first vomited, may contain 
no poison ; or, if poison be found, may yield compounds during 
analysis which are not animalized; evidently showing' that it 
never had been in the stomach; or else the quantity of poison 
contained may be greater than that alleged to have been taken ; 
or there may be a less quantity of poison in the first than in 


ChriiUson on Eoitoiis, pp. 92—3. 
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the subsequent ejecta; all of which, and other similar incon- 
sistencies, will betray the imposition attempted to be practised. 

Christison relates the following case of feigned poisoning. 
A young married female, having been discovered to be secretly 
addicted to dram-drinking, appeared to be much annoyed by 
the discovery, and one evening was found very ill on her hus- 
band’s return from work. She stated that she had taken 
arsenic *10 dfttroy herself; that she was in great torture, and 
that she was sure she must soon die. On referring to a neigh- 
bouring apothecary, it was found that she had the same fore- 
nooh purchased about a drachm and a half of arsenic for the 
pretended purpose of poisoning rats, and, in the bottom of a 
tea cup, in which she said she mixed it, there was left a small 
quantity of white powder, that proved, on analysis, to be 
pure oxide of arsenic. Notwithstanding these strong facts, 
the mildness of the symptoms, and the composure with which 
she complained of her tortures, led her friends to suspect she 
was feigning. On investigating her case, Dr. Christison as- 
certained, in further corroboration of her story, that the powder 
was nowhere to be found. But she then stated, in reply to 
questions involving an alternative answer, that the arsenic had 
a 90ur taste, and the pain began in the loive 7 * part of the 
belly, and spread upwards. She likewise said that she vomiti‘d 
a mouthful or two into a chamber pot twenty minutes after 
taking the poison ; that she vomited no more till the apothe- 
cary was sent for, who gave her emetics of sulphate of zinc, 
carefully preserving the discharges ; and that she only vomited 
when emetics were given to her. When Dr. C. first saw her, 
five hours after the alleged date of the taking of the arsenic, 
the skin was warm and moist, the face full and flushed, the 
frequent and ^*rm, the muscular strength natural. The 
chamber pot contained no vomited matter, tud no white powder. 
The ejected fluid was found to contain a large quantity of zinc, 
but not one atom of arsenic. In two days she admitted she 
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was quite weli.^ Nearly all these facts and statements are 
quite irreconcilable with the usual results of poisoning by 
arsenic ; and it is to be noticed that the time and place which 
she selected were those most favourable for making an impas- 
sion upon the minds of those she wished to influence. Dr. 
Tartra has related a singular case, similar to the above, where 
a young woman feigned poisoning with nitric acid, and was 
not detected for several days.® 

I have met with a case of poisoning by arsenic, in which 
the pretender had the wisdom to imbed the arsenic between 
two pieces of bacon, which were brought up in nearly the 
same form in which they had been swallowed. Medical assist- 
ance having immediately been desired and procured. I have also 
met with several instances in which the too complete success 
of the pretender’s project, in influencing and distressing the 
minds of his relatives, has induced him to confess and abandon 
his scheme of fraud. 

Pretended DrowNino. — Drowning may be feigned in 
similar circumstances to those which excite feigned poisoning. 
In two cases, fatal results very nearly followed this experiment 
upon the endurance of affection.® And cases analc^ous to 
those in which associated suicide by jmisoning has ended in the 
death of one of the parties only have occurred, where drowning 
has been the mode of canning the suicidal act into effect, one 
of the parties having escaped. 

Instances of mutual or associated suicides are not ran^. 
During the French Revolution, and the wars consequent to it, 
associated suicides were frequent. Thus nine conscripts, who 
had concealed themselves, and had been discovered, determined 
to destroy themselves rather than serve, which they accom- 
plished by drowning themselves. 

' Chrfstiaon, nt cit., pp. 93 — 4. a Sur I’Empoiiionnement par I’Aclde NHHque, p. i43. 
< Copland, op. oM., vol. ii., p. M7. 
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Of ^ all the expedients which have been resorted to for the 
purpose of exciting charity, fictitious drowning appears the 
most extraordinary. Yet a fellow, who was an excellent swim- 
mer^ was in the habit of pretending attempts at suicide by 
throwing himself into the Thames, with a view to work upon 
the feelings of whoever ehanced to see him after being taken 
out of the water. This fellow always contrived to select a 
part of the river where there were numerous by-standers, 
vrhile an accomplice took care to give the alarm, and call aloud 
for some boat close at hand. Whenever the fellow pretending 
to have attemi)ted suicide w^as brought out of the water, the 
other, affecting to be an accidental passer-by, addressed the 
spectators, stating that the unfortunate man had been induced 
to make the rash attempt through the greatest distress ; and 
that this was the fourth or fifth time he had sought to put an 
end to his life within a short period. The collections which 
resulted from this appeal to the humanity of the by-standers 
frequently amounted to considerable sums.' 

Pretended Hanging. — With the same objects as pre- 
tended suicide by poisoning and drowning, pretended attempts 
at selfi destruction by hanging have been resorted to. In order 
to excite charity, this simulation has been attempted by fasten- 
ing a rope to some lamp-post, or other projection at the comer 
of a partially frequented lane or street in the evening, and then 
encircling his neck with another part of the rope, the impostor 
would scale the lamp-post or other projection, as if about to 
throw himself down again, and thereby hang, himself*; but 
always, at this critical moment, a partner in the fraud would 
make his appearance, cut the rope, and prevent the pretended 
purpose from being carried into effect. A similar tale of dis- 
tress, by the accomplice, with a similar result on the pockets 
of the by-standers to that which followed the pretended attempt 

♦ TbU fiict has been certified to the author by an officer of tiie Mendicity Society : 
it is also nan*ated in Grant’s Sketches in London, No. I., p. 34* 
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to drown would succeed* With regard to all these pretended 
attempts at self-destruction by hanging, it may be remarked 
that experience has proved that, in the end, impostors gene- 
rally carry into effect the attempts which they only desire to 
simulatCf 


DEATH 

has sometimes been simulated apparently for the purpbse of 
deserting with impunity; for an instance, reference may be 
made to a case which Marshall has recorded.* The fraud must 
be easily detected. It will be sufficient to relate a few of the 
cases in which the simulation has partaken more of a scientific 
character, and less of simple deception than that related by 
Marshall. 

Cardan speaks of a priest who could at will simulate 
death, with no sign of respiration, and in whom pricking, 
tickling, and even burning, produced no appearance of sen- 
sation.^ Narratur de quodam presbytcro, ^ qua quoties 
volebat jacebat ut mortuus, absqVie anhelitu, nec solum vel- 
licantes, sed et prurigentes non sentiebat, et adraoto igne ara- 
bnrebatur absque dolore.”^ Mahon mentions two similar 
cases, ^ and another is related by Avicenna, Quidam fuit, qui 
quoties vellet, fiebat paralyticus, id est, jacebat absque sensu 
et sicut mortuus.”^ 

The case of Col. Townsend nas been already quoted under 
the head of Syncope, and must be familiar to the reader.^ 

Vidocq states, that a murderer who had suffered long 
confinement, in order to obtain a moment's sunshine, coun- 
terlei ted death so well and so often, that when he actually 
breathed his last sigh two days elapsed before they took off 
his iron collar.^ 

* EA Med, end Surg. Jour., vol. iv„ p. 2r>9, 

< ZeochiM, lib. ii., tit. iii., Qaieet. 6. 

^ Ex. Avioen. Idem. 

» Vidocq*! Metnolri. 


3 Cardan, lib. S, de Variet., cap. 43. 
* Mddecine Legale, 1. 1., p. a50. 

6 Che^ne*! Engllah Maladj^. 
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Lagtly, a woman on being committed for trial, fell down in 
a fit, and was pronounced to be in an exceedinglj low and pre- 
carious state by a medical man ; in a state of apparently im- 
pending dissolution, she was removed to the hospital, where, on 
finding preparations being made to bleed her, she at once 
recovered from her feigned indisposition.* 

• \ Morning Chronicle, 24th June, 1M4I. 


THE END. 


JLONDON ; PIllNTr.n BY HENRY DOWNES MILES, 19, rURC»TOR«STREET, 
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VuRN. Syn. — Or, ^ offOi TrXafTT 01 jVwowitiT 01, — Lat, Morbi Ficti, Simu- 
lati~-.£?i^. Feigned Diseases. — Ger. Erclichteteii Kranheiten. — Dvt, 
Geviensde Zieten. — F'r, Maladiestf eintes, Simulees. — Itcd, Malattie 
Finte, Simulate. — Span, Enformedades Fingidos. 

In ancient times, besides some scattered observations in the writings 
of IIip|M>crates, we find that Galen paid considerable attention to the 
subjeet of Feigned Diseases, and has given directions for their detection. 

In modem times, Ambrose Parc?, Fortunatus, Sylvaticus, and Zac- 
chias, first studied tliis subject. The first was distinguished for collecting 
severaFvery valuable cases illustrating the im^wstures of mendicants. 
The second author, in his work “ De Relationibus Mendicorum,*’ consi* 
ders the subject at some length. Zacchias treats the subject in a medico- 
legal point of view, with great acutene9.s%nd extent of information ; pro- 
bably, the highest com]>liment that can be paid to the article of Zacchias 
on thi.s subject is, that it forms the basis of 'nearly every subsequent 
treatise ; the authors of which have not scruple<l to borrow' liberally from 
the Roman physician, very often, indeed, without acknowledgment. In 
consequence of this, a very great similarity exists in the writings of many 
#of the later writers. 

From the time of Zacchias no systematic treati.se, deserving particular 
notice, w'as published for nearly a century. The subject, nevertheless, 
had not been entirely neglected, and several cases of pretended disease — 
Much as epilepsy, hernia, ulcers, pneumatosis — are noticed by Boerhaave, 
Van Swieten, Bockler, De Haen, and Roncallus. Separate dissertations 
also were published by Luther, Vogel, Baldinger, Neumann and Schnei- 
der ; who, however, with slight additions and modifications, copied largely 
from Zacchias or other authors on Legal Medicine. 

We are principally indebted to the German writers on Legal Medi- 
cines for systematic information, and the maintenance of correct views 
of the knowledge of this subject at a time, when, by all other nations, it 
was little cultivated, or entirely disregarded. Tl”*c works most deseming 
note are those of Tcichmeyer, Kannegiesser, Plenk, Ludwig, and 
Metzger. The French writers on Legal Medicine succeeded the Ger- 
man ; among them Mahon and Fodere are entitled to the earliest, if not 
the highest place ; their works show considerable knowledge of the sub- 
ject, though they want the learning and precision of the German authors. 



420 


BIBLIOGRAPHY. 


The necessity of increased knowledge- on Feigned ‘Diseases in conse- 
quence of the increased resources of impostors, brought into operation 
by the gigantic wars at the commencement of this century, produced the 
excellent monograph of Percy and Laurent in the “ Diet, des Sciences 
Medicales.” Soon after, Hennen illustrated this subject by his extensive 
and vaiied experience ; and Smith, and Paris and Fonblanque increased 
o\ir medico-legal knowledge of this subject. Orfila in France, and Wild- 
berg in Germany, brought out ex^i^ent articles on Feigned Diseases 
Mr. Copland Hutchison, and Dr. Cheyne, next gave a vast deal of im- 
portant information, the result of long experience, and close observation. 
Beaupre, Coche, Fallot, and ]\Iarshall, have all lately contributed the 
results of their lengthened experience. Their works are less graphic than 
Dr. Cheyne’s monograph ; but convey much practical information I>r. 
Beck's article m his “ Medical Jurispruence,” and those in the “ Dic- 
tionaiy of Practical Medicine,” by Dr. Cropland, and the “ Cyclopaedia ol‘ 
Practical Medicine,” contain a useful summary of information. And Sir 
George Ballingall and Captain Tulloch have severally considered the 
subject as a branch of Military Medicine ; chiefly with a view to deter- 
mine the principles upon w'hich Soldiers and Seamen should be di^harged 
with or without a pension. 
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